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he story of Ertron* is based on extensive and continuous clinical 
research in arthritis therapy over a period of ten years—as reported in a 
comprehensive bibliography. 

The safety and effectiveness of Ertron has been proven in leading hospitals, 
universities, clinics and private practice. Work carried on under rigid con- 
ditions of control in all sections of the country has shown the value of Ertron 
in arthritis management. 

The clinical work has been done on Ertron and the clinical results demon- 
strated in the bibliography apply only to this product. Ertron alone—and 


no other product—contains electrically activated, vaporized ergosterol 
(Whittier Process). 


TO ERTRONIZE: Employ Ertron in adequate dosage over a sufficiently 
long period to produce beneficial results. Gradually increase the dosage to 
that recommended or to the toleration level. Maintain this dosage until 
maximum improvement occurs. 


ETHICALLY PROMOTED 
Bottles of 50, 100, and 500 capsules 


Ertron Parenteral for Supplementary Iritramuscular Injection 


NUTRITION RESEARCH LABORATORIES 
CHICAGO 


*Reg. U.S. Pat. Off. 


X-ray reveals narrowing of the articular 
spaces between the terminal phalanges 
along with irregularity and bony over- 
growth or lipping with the resultant forma- 
tion of Heberden’s nodes. In contrast to the 
atrophic arthritis note the absence of de- 
calcification or destruction of bone. 





PROUD OF OUR FIGHT 


Robert W. Strong, Publisher of the Crawford 
Avalanche of Grayling, Michigan, wrote a strong 
and courageous editorial in his weekly news- 
paper, February 22, entitled “A Better America, 
Not A New One.” Answering the Michigan 
State Medical Society’s request for permission 
to republish this excellent essay, Mr. Strong 
wrote, “The editorial is only a small gesture on the 
part of one small town editor who is proud of the 
fight that our medical men are making to save 
our country from the engulfing wave of govern- 
ment control. I sincerely believe that if -every 
professional man stands up for the American 
way, we need not fear for our way of life.” 

Editor Strong’s editorial follows: 


Most of us have been so busy arguing over plans 
to provide a greater quantity of medical care to the 
people, that the all-important item of quality has 
been neglected. However, the attention of medical 
men has been centered on both quality and quantity. 

One medical authority points out that the advance 
of medicine has not been halted in the United States 
in the war period, but rather has proceeded with an 
intensity that is the amazement of all of the other 
nations of the world. 

We have seen the death rate for pneumonia among 
American troops drop from 28 per cent in World War 
I to a fraction of 1 per cent in this war. We have 
seen the death rate from meningitis drop from some- 
thing like 80 per cent thirty-five years ago to 3 to 5 
per cent at this time. And recently a physician at 
the Great Lakes Naval Training Station reported sev- 
enty-five consecutive recoveries from meningitis—not 
one death until the seventy-sixth case! 

It has been said that opponents of revolutionary 
changes in our form of government seek a better Amer- 
ica, not a new one. And that certainly applies to the 
medical profession. It opposes the sweeping away of 
a medical system that has brought such great benefits to 
the Nation. It believes that the system can be improved 
and the benefits retained. Its approach to new schemes 
rests on the simple query, Will they improve and ex- 
tend medical service? If, through experiment and expe- 
rience, they are found wanting, the doctors can be 
counted upon to make a last-ditch fight against them. 


CALIFORNIA’S PROPOSAL FOR 
STATE MEDICINE 


Governor Earl Warren of California has in- 
troduced a bill into the California Legislature for 
compulsory health insurance. He plans a 3 per 
cent payroll tax, equally divided between the em- 
ployer and the employe figured on the first $4,000 
of annual income. 

Benefits would include medical, surgical and 
hospital service (with some limitations) togeth- 
er with emergency dentistry as represented by 
extractions and oral surgery. 


Warren’s plan calls for free choice of physi- 
cian, with a prohibition against a physician draw- 
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ing both a state fee and a private fee on the same 
case. A state schedule of maximum fees would 
be set up for each procedure and physicians must 
either accept that schedule as full payment or 
make arrangements with the patient to handle 
the case on a private basis with no part of the 
total fee coming from the state. 

The California CIO has also introduced a bill 
much like Governor Warren’s except that pay- 
ment to general practitioners would be on a 
capitation basis of $20 per year per patient. This 
bill, like the Governor’s, would take 3 per cent 
payroll taxes. The California Medical Associa- 
tion estimates that the entire program will be 
underfinanced and that payments to the doctor 
would necessarily be reduced considerably be- 
low existing fee levels. 

The C.M.A. has gone on record as being op- 
posed to the governor’s plan or any other com- 
pulsory health insurance plan so far presented 
to it. It has introduced a bill into the California 
Legislature which would encourage voluntary 
plans such as California Physicians Service, Blue 
Cross, and reputable insurance company health 
and accident programs. 

The MSMS Journav’s California correspond- 
ent anticipates that the California Legislature will 
appoint an interim committee to study the whole 
problem and report back at the 1947 session. 


MSMS COUNCIL'S ACTION RE EMIC 
APPROVED BY HOUSE OF DELEGATES 


The 1944 MSMS House of Delegates adopt- 
ed by unanimous vote the following resolution 
at its Annual Session in Grand Rapids, Sep- 
tember 25-26, 1944: 

“Whereas, The EMIC program was referred 
to The Council for study, and 

“Whereas, A special committee of The Coun- 
cil was assigned to the task, and 

“Whereas, Many meetings and conferences 
were held with representatives of the Children’s 
Bureau, health authorities, specialist groups, gen- 
eral practitioners, hospitals and other interested 
groups, and 

“Whereas, As a result, these alternatives were 

presented by The Council to the profession name- 
ly: 
é: ‘(1) Sign the blanks to provide for hospital 
service, giving professional care gratis; or (2) 
Sign the blanks and accept the government fee 
for medical care; or (3) Decline to participate 
in the program, as physicians see fit’—be it 

“Resolved, That this action of the Counci! be 
approved.” 

(Continued on Page 218) 
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More men and women protect themselves against loss of income in 
case of disability with Mutual Benefit Health and Accident Association 
of Omaha than with any other exclusive health and accident company 
in the world! This pre-eminence has been earned by prompt, loyal co- 
operation with our policyholders—by always keeping faith with them— 


by giving them the finest protection their money can buy. 


Here in Michigan we pay our claims 
direct. We pay them within 24 hours, 
and have paid out millions of dollars 
in benefits. 

We are grateful to the doctors of 
Michigan who have helped us by giv- 
ing their time to complete claim blanks 
for our policyholders who have been 


ill, injured or hospitalized. 

We can, if you wish, help make an 
assignment available for payment of 
your bill from your client’s claim. We 
ask you to call us at any time for this 
or any other service which we can 
extend to you, to show how greatly we 
appreciate your co-operation. 


EARL B. BRINK AGENCY 


1221 Book Building Detroit 26 Phone: CAdillac 0640 


Branch offices in all principal cities of Michigan 


or ete | 
ALTHINACCIDENT) 


The Largest Exclusive Health @ Accident Company in the World 


Tune in! “FREEDOM OF OPPORTUNITY” Every Tuesday Night—7:30- 
8:00 p.m.—CKLW. Powerful, dramatic, true life stories of men and women 
who make America great! Broadcast from coast-to-coast over 226 stations of 
Mutual Broadcasting System. Sponsored by Mutual Benefit Health & Accident 
Association of Omaha. 





Say you saw it in the Journal of the Michigan State Medical Society 
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(Continued from Page 216) 
COUNTRY-WIDE CHILD HEALTH PLAN 


A country-wide plan for maternal and child 
health services for all the population, which would 
key in closely with the postwar “health center” 
network recommended by the Pepper subcommit- 
tee on wartime health and education, was shown 
to be in process of formulation by a Children’s 
Bureau announcement. 

Dr. Martha Eliot, associate chief of the bu- 
reau, who has charge of far-reaching maternal 
and child health programs, stated that seventy 
leading physicians and professional workers, 
meeting in Washington as an advisory commit- 
tee to the Children’s Bureau, had endorsed “a 
nation-wide survey of personnel and _ facilities 
needed to assure health services to all mothers 
and children, which will be undertaken by the 
American Academy of Pediatrics, with the help 
of the Children’s Bureau and the United States 
Public Health Service.” 

Chairman of the advisory committee which en- 
dorsed the survey were Dr. Nicholson J. East- 
man, Professor of Obstetrics at the School of 
Medicine, Johns Hopkins University, and Dr. 
Henry F. Helmholtz, chief of the Pediatric De- 
partment of the Mayo Clinic, Rochester, Minn. 

The advisory committee on maternal child 
health set up as its aim “a long-term program 
directed at lower maternal and child mortality 
and morbidity to an irreducible minimum” and 
advocated “the delivery of all women in good 
hospitals under the care of competent physi- 
cians. 





SILVER STAR MEDAL AWARD 


Captain Fred G. Swartz, Jr., Medical Corps, United 
States Army, from Traverse City, Michigan, for galantry 
in action in Germany from 22 to 24 November, 1944. 
On November 22 to 24, Captain Swartz made several 
trips to forward positions of “the battalion in order 
to aid in the evacuation of wounded. On November 22, 
1944, with complete disregard for his personal safety, 
and in the face of heavy artillery, and small arms fire, 
Captain Swartz left his battalion aid station and went 
forward to plan the evacuation of the wounded. On this 
occasion, Captain Swartz personally helped carry 
wounded to the aid station, administered. medical aid, 
and refused to rest until all wounded had been evacu- 
ated from the field of battle and properly treated. On 
November 24 Captain Swartz again led litter bearers 
through heavy enemy fire, to evacuate wounded at the 


height of the battle, assisting the litter bearers {1 their 
task. Captain Swartz’s courageous leadership and jp. 
spiring devotion to duty saved the lives of many men, 
exemplifies the highest traditions of the America:: med- 
ical officer in the performance of his difficult mission, 
and reflects the highest credit on himself and the milj- 
tary service. 





MILWAUKEE ACADEMY OF MEDICINE 


The scheduled speaker on the program for the De- 
cember 14, 1944, meeting of the Milwaukee Academy of 
Medicine was Dr. Walter Judd, Congressman from Min- 
nesota. Twenty hours before the meeting a measure 
came up demanding that Congressman Judd stay in 
Washington. The substitution of Jay C. Ketchum, Ex- 
ecutive Director Michigan Medical Service, was a rab- 
bit-out-of-the-box. To quote Milwaukee Medical Times: 
“The success of the switch was demonstrated by the 
great interest shown by the Society members in what 
Ketchum had to say. His talk was followed by a bar- 
rage of questions relating to professionally sponsored 
prepayment plans as they operate in Michigan, and in 
relation to our own surgical care. Professionally spon- 
sored prepayment plans have proved themselves as an 
answer to the threat of socialized medicine. . . . This 
fact was brought home by Jay C. Ketchum when he 
addressed the members of the Society at their annual 
dinner. If the success of the Michigan Medical Service 
can be used as a barometer, it bids fair to bear out 
the truth of Ketchum’s statement that ‘a professionally 
sponsored program of this type is wholly practical and 
equally beneficial to doctors and patients, and is eagerly 
accepted by the public.’” 





A MUSICAL PRESCRIPTION! 


Urge your patients, friends, acquaintances to listen 
to “American Medicine” the MSMS Radio Hour 


RADIO STATION WJR, DETROIT 
Fridays, 7:15 p.m., EWT (See Page 292) 


*x* % & 


MICHIGAN STATE MEDICAL SOCIETY 


Third Annual Industrial Medical and Surgical 
Conference, Rackham Memorial Building, Detroit 
Thursday, April 4, 10:00 a.m. to 4:30 p.m., EWT 


(See Page 288) 
YOU ARE INVITED 





Prescribe or Dispense Zemmer Pharmaceuticals 


A Complete line of laboratory controlled ethical 


pharmaceuticals. MIC 3-45 


Chemists to the Medical Profession for 4.3 years. 


The Zemmer Company, Oakland Station, Pittsburgh 13, Pa. 
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is the S.M.A. rule: one measure* of S.M.A. Powder to one 

2) ounce of warm (previously boiled) water, whatever the quan- 
tity desired. It is easy to prepare S.M.A. and it is easy for 
doctors to tell mothers how to do so. 


ind Because S.M.A. is so closely akin to breast milk babies 
gical relish it. . . digest it easily . . . thrive on it. Like breast milk 
‘ae the S.M.A. formula remains constant. Only the quantity 


need ever be changed. S.M.A. babies are such comfortable 
babies . . . doctors as well as mothers are grateful for S.M.A. 


S.M.A. is derived from tuberculin-tested cow’s milk in which part of the fat is 
replaced by animal and vegetable fats including biologically assayed cod liver oil; 
with the addition of milk sugar, vitamins and minerals; altogether forming an 
antirachitic food. When diluted according to directions, it is essentially the same as 
human milk in percentages of protein, fat, carbohydrates and ash, in chemical 
constants of the fat and in physical properties. 


*One S.M.A. measuring cup enclosed in each 16 oz. can of S.M.A. Powd- 


S. M. A. INFANT FOODS ARE 
COUNCIL ACCEPTED 


Pa. | Wijeth 


M. A. DIVISION + WYETH INCORPORATED «+ PHILADELPHIA 3, PA. 
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All twenty members of The Council of the 
Michigan State Medical Society were present at 
the Annual Session of January, 1945. For three 
days the Councilors deliberated over many im- 
portant socio-economic problems and the busi- 
ness affairs of the Society. Each day’s sessions 
represented 12 to 14 hours’ work. Following 
are the highlights of the Council’s actions: 


Fred H. Drummond, M.D. of Kawkawlin was 
appointed by President A. S. Brunk, M.D. as 
Councilor of the Tenth District to take the place 
of R. C. Perkins, M.D. who resigned after long 
and valuable service to the Society, due to ill- 
ness. Other elections included the Secretary, 
Treasurer and Editor with the incumbents, L. 
Fernald Foster, M.D., Bay City, Wm. A. Hy- 
land, M.D., Grand Rapids, and Wilfrid Haughey, 
M.D., Battle Creek, being returned to their re- 
spective posts. 

A testimonial scroll to the late Vernor M. 
Moore, President-Elect of the Michigan State 
Medical Society, who died suddenly on De- 
cember 30, 1944 was authorized. 


The Annual Reports of the Secretary, the 
Treasurer, the Trustee, and the Editor, as well 
as the Reports of Council Committees were sub- 
mitted. Also monthly reports of the following 
MSMS Committees were presented: Postgrad- 
uate Medical Education, Postgraduate Founda- 
tion, Cancer Control, Physical Rehabilitation, 
Mental Hygiene, Industrial Health, and Radio. 
The thanks of The Council were extended to 
these and other active Committees of the So- 
ciety for their progressive work in behalf of 
medical science and the profession. 

The annual audit of the Society was approved, 
and budgets for 1945 were adopted. The Council 
retained J. Joseph Herbert, LL.B., Manistique, 


as General Counsel to perform all legal services 
for the Society. 


Uniform Fee Schedule 


The Council approved the recommendation of 
its Medical Advisory Committee on Physical Re- 
habilitation that a uniform medical and surgical 
fee schedule, to apply to all governmental agen- 
cies, be adopted by the State Society; a special 
committee to develop this schedule was appoint- 
ed: R. L. Novy, M.D., Detroit, A. B. Smith, M.D., 
Grand Rapids, C. E, Toshach, M.D., Saginaw, 
Frank Van Schoick, M.D., Jackson, and E. R. 
Witwer, M.D., Detroit. 


The Council authorized a new radio program 





PROCEEDINGS OF ANNUAL SESSION OF THE COUNCIL 
Detroit, January 25, 26, 27, 1945 


over station WJR, Detroit for twenty Fridays 
from 7:15 to 7:30 p.m., this to be a live pro- 
gram (not transcribed). 


Veterans’ Readjustment Program 


In connection with the MSMS Medical Veter- 
ans’ Readjustment Program, created by the 1944 
House of Delegates, The Council instructed that 
a Counsellor and Advisor—a doctor of medicine 
—be selected as soon as possible, and if feasi- 
ble that his offices be established in the David 
Whitney House, Detroit; further that a com- 
mittee of practitioners, having several years’ ex- 
perience, be appointed to guide and counsel with 
the Advisor, this committee to cover all areas 
of the state. 

A Special Contact Committee with the Asso- 
ciation of Welfare Boards and Boards of Su- 
pervisors was appointed with G. L. McClellan, 
M.D., Detroit, as chairman. 

The Veterans Administration’s proposed con- 
tract with private hospitals for the care of vet- 
erans was given serious consideration, especial- 
ly a clause covering the practice of radiology and 
laboratory work which appears to represent the 
practice of medicine by hospitals. The Council 
went on record as approving the care of vet- 
erans at home by their family physicians, and 
instructed its General Counsel to study the Vet- 
erans Administration’s proposed contract. 

Current plans in Washington, D. C., and else- 
where for compulsory health insurance and _ po- 
litical control of medical practice were thor- 
oughly discussed ; alternatives and antidotes were 
considered. The astonishing success of Mich- 
igan Medical Service was outlined by its Pres- 
ident R. L. Novy, M.D., Detroit, who presented 
MSMS President Brunk with a check for $17,- 
544.45 covering reimbursement in full of the 
original organizational expenses of the medical 
service corporation. The selling job of the 
Michigan medical profession—to offer through 
private means and voluntary methods complete 
health security to all the people of the nation— 
was stressed by John F. Hunt of Foote, Cone 
and Belding, Chicago, a guest at one of the 
five meetings of The Council. The Council went 
on record urging all Michigan doctors of med- 
icine to present to the people and to physicians 
in other states the success story of Michigan 
Medical Service, that our membership be col- 
lectively and individually responsible for spread- 
ing information concerning Michigan Medical 
Service and Michigan Hospital Service. 


Jour. MSMS 
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More than 175 attended the Annual County 
Secretaries’ Conference and “School of  In- 
formation,” sponsored by the Michigan State 
Medical Society and held at the Book-Cadillac 
Hotel, Detroit, on January 28. Unanimous was 
the praise for an intensely interesting and en- 
lightening program over which T. Y. Ho, M.D., 
St. Johns, presided, 

“First Things First” was presented by W. W. 
Bauer, M.D., Chicago, Director of the Bureau 
of Health Education, AMA. “The Selling Job 
of the Michigan Medical Profession—What Must 
be Done NOW” was outlined by John I. Hunt, 
Chicago, Executive of Foote, Cone & Belding 
which conducted the Michigan Survey of Public 
Opinion last autumn. 

“The Program and Objectives of the Michigan 
Physicians Committee” was explained by Ed- 
ward IF. Stegen, Chicago, Associate Administra- 
tor, National Physicians Committee. 

“The Proposed Amendment to the Constitu- 
tion of the State of Michigan” was presented by 
Professor Paul D. Bagwell, East Lansing, Head, 
Speech Department, Michigan State College. 

“The Work of the Washington Office, Coun- 
cil on Medical Service and Public Relations” was 
outlined by Joseph S. Lawrence, M.D., Wash- 
ington, D.C., Director, Washington Office, Coun- 
cil on Medical Service and Public Relations, 
AMA. “The Physical Rehabilitation Program 
of the Federal Government” was explained by 
IX. I*. Sladek, M.D., Traverse City, Chairman of 
The Council, Michigan State Medical Society. 

An Exhibit on “Tropical Diseases” was _ pre- 
sented by the Committee on Scientific Exhibits, 
AMA, with Thomas G. Hull, Director, in per- 
sonal charge. 

G. B. Saltonstall, M.D., Charlevoix, Secre- 
tary for many years of the Northern Michigan 
Medical Society, was elected chairman for the 
ensuing year. 


The thirty-two County Secretaries present at the 
Conference were: U. M. Adams, M.D., Cass; J. K. 
Altland, M.D., Barry; E. B. Andersen, M.D. Dick- 
inson-lron; Helen S,. Barnard, M.D., Muskegon; E. 
W. Blanchard, M.D.; Sanilac; A. L. Callery, M.D., 
St. Clair; E. S. Carr, M.D., Chippewa-Mackinac; R. C. 
Conybeare, M.D., Berrien; C. C. Corkill, M.D. St. 
Joseph; Ray M. Duffy, M.D., Livingston; F. Mansel 
Dunn, M.D., Ingham; J. Bates Henderson, M.D., Hu- 


ron; T. Y. Ho, M.D., Clinton; W. O. Jennings, M.D., 
Kalamazoo; W. S. Jones, M.D., Menominee; G. J. 
Kemme, M.D., Ottawa; Felix J. Kemp, M.D., Oak- 


land; John J. McCann, M.D., lonia-Montcalm;  R. 
Bruce Macdutf, M.D., Genesee; John A. MacNeal, M.D., 
Hillsdale; J. E. Mahan, M.D., Allegan; A. P. Mur- 
phy, M.D., Saginaw; E. S. Parmenter, M.D., Alpena; 
Charles Paukstis, M.D., Mason; H. W. Porter, M.D., 
Jackson G. B. Saltonstall, M.D., Northern Michigan; 
Charles R. Smith, M.D., Houghton-Baraga-Keweenaw ; 
R. W. Spalding, M.D., Van Buren; Stanley A. Stealy, 
M.D., North Central Counties; Gordon C. Tornberg, 
>>) 








MSMS COUNTY SECRETARIES CONFERENCE 


man; 


M.D., Wexford-Missaukee; R. L. Waggoner, M.D, 
Gratiot-Isabella-Clare; Arch Walls, M.D., Wayne. Ex. 


ecutive Secretaries Else Kolhede, Wayne; an! Sara 
M. Burgess, Genesee. 

Keymen representing County Medical Societies were: 
R. J. Armstrong, M.D., Kalamazoo; J. C. S. Lattley, 


M.D., St. Clair; M. G. Becker, M.D., lonia-Montcalm; 
Rk. G. Cook, M.D., Kalamazoo; D. C. Eisele, M.D, 
Gogebic; Harold T. Groos, M.D.; Delta-Schoolcraft: 
Wm. M. LeFevre, M.D., Muskegon; F. E. Luton, 
M.D., Clinton; G. F. Moore, M.D., Macomb; |. J, 
O’Brien, M.D... Lapeer; H. T. Sethney, M.D. Me- 
nominee; W. J. Smith, M.D., Wexford-Missaukee; 
R. E. Spinks, M.D., Luce; E. A. Thayer, M.D., Jack- 
son; Gordon H. Yeo, M.D., Mecosta-Osccola-Lake. 


Presidents of County Medical Societies who attend- 
ed were: Warren E. Forsythe, M.D., Washtenaw; R. 
J. Fortner, M.D., St. Joseph; Albert Huestis, M.D, 
Monroe; L. W. Hull, M.D., Detroit; Leo E. West- 
cott, M.D., Kalamazoo; D. Bruce Wiley, M.D., Ma- 
comb; T. G. Wilson, M.D., Bay-Arenac-Gladwin-losco, 


Representatives of the Woman's Auxiliary, totalling 
thirty-five, were present: Mrs. A. B. Aldrich, Hough- 
ton; Mrs. T. Grover Amos, Wayne; Mrs. W. H. 
Boughner, St. Clair; Mrs. R. S. Breakey, Ingham; 
Mrs. A. S. Brunk, Wayne; Mrs. A. L. Callery, St. 
Clair; Mrs. F. M. Dunn, Ingham; Mrs. C. G. Clip- 
pert, North Central; Mrs Ward S. Ferguson, Kent; 
Mrs. R. J. Fortner, St. Joseph; Mrs. L. Gernald Fos- 
ter, Bay; Mrs. H. L. French, Ingham; Mrs. L. W. 
Hull, Wayne; Mrs. W. H. Huron, Dickinson-lron; 
Mrs. D. M. Kane, St. Joseph; Mrs. G. L. McClellan, 
Wayne; Mrs. R. Bruce Macduff, Genesee; Mrs. J. E. 
Mahan, Allegan; Mrs. F. B. Miner, Genesee; Mrs. 
R. S. Morrish, Genesee; Mrs. R. L. Novy, Wayne; 
Mrs. A. C. Pfeifer, Genesee; Mrs. Homes A. Rams- 
dell, Manistee; Mrs. H. D. Scarney, Wayne; Mrs. W. 
L. Sherman, Wayne; Mrs. E. F. Sladek, Grand 
Traverse-Leelanau-Benzie; Mrs. Paul S. Sloan, Hough- 


ton; Mrs. Franklin W. Smith, Newaygo; Mrs. L. 
Paul Sonda, Wayne; Mrs. O. D. Stryker, Newaygo; 
Mrs. Kenneth Stuart, Bay; Mrs. R. L. Waggoner, 


Gratiot-Isabella-Clare; Mrs. R. V. 
Mrs. Merrill Wells, Kent; 


esee, 


Walker, Wayne; 
Mrs. D. R. Wright, Gen- 


MSMS Officers who attended included: President A. 
S. Brunk, M.D., Secretary L. Fernald Foster, M.1D., 
Speaker P. L. Ledwidge, M.D., and Councilors W. FE. 
Barstow, M.D., O. O. Beck, M.D. T. E. DeGurse, 
M.D., Fred Drummond, M.D., W. H. Huron, M.D., 
A. H. Miller, M.D., R. S. Morrish, M.D., E. F. Sladek, 
M.D., O. D. Stryker, M.D., and C. E. Umphrey, M.D.; 
and Past Presidents C. R. Keyport, M.D., Grayling; 
H. A. Luce, M.D., J. M. Robb, M.D., L. J. Hirschman, 
all of Detroit; P. R. Urmston, M.D., Bay City. 


Editors present were: Wilfrid Haughey, M.D., Jour- 
NAL of the Michigan State Medical Society; A. C. 
Pfeifer, M.D. The Bulletin, official publication of 
the Genesee County Medical Society. 


Members of the MSMS Public Relations Commit 
tee who attended were: Fred R. Reed, M.D., Chair 
C. G. Clippert, M.D.; J. S. DeTar, M.D., and 
Homer A. Ramsdell, M.D. 


Others who attended included: Professor Floyd EF 
Armstrong, Mt. Pleasant; Mrs. Paul D. Bagwell, 
(Continued on Page 224) 
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A carrying case containing one vial of Acetone Test (Denco) 
and one vial of Galatest is now available. This is very con- 

Jour venient for the medical bag or for the diabetic patient. The 

2 A case also contains a medicine dropper and a Galatest color 

n of chart. This handy kit or refills of Acetone Test (Denco) and 
Galatest are obtainable at all prescription pharmacies and 
surgical supply houses. 

_ Accepted for advertising in the Journal of the A.M.A. 
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@ You know, as we do, that there 
are fewer things today that you 
can count on for quality. Neces- 
sarily so, because so many factors 
that sustain quality have gone to 
wor. 


























@ It's easy to go with the trend 
and accept substitutes glamorized 
by modern appearance, but due 
for early deterioration. 














@ The tough job is to stick to 
one’s principles, and seek out 
makers who are unyielding to 
compromise .. . and insist on the 
margin of merchandise in which 
quality still prevails. 





























@ You who shop at Whaling’s 
know what we mean. There’s a 
quality fraternity among our cus- 
tomers, our suppliers, and our- 
selves . . . something that new- 
comers in this region discover to 
their pleasure. 
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Lansing; Evelyn Barbour, Muskegon; J. J. ‘‘auser, 
Detroit; W. H. Boughner, M.D., Algonac; A. A. 
Brindley, M.D., Toledo; R. W. Bunting, Ann Arbor; 
N. W. Burkman, Birmingham; Mildred Busch, Lans- 
ing; C. L. Candler, M.D., Detroit; J. W. Castellucci, 
Detroit; Charles Coghlan, Detroit; H. Earle Cor- 
revont, Lansing; F. Gordon Davis, Detroit; Carle- 
ton Dean, M.D., Lansing; Sidney Franklin, M.D, 
Flint; T. K, Gruber, M.D., Eloise; J. Joseph Herbert, 
LL.B., Manistique; H. B. Hogue, M.D., Ewen; J. W. 
Holloway, Jr. LL.B., Chicago; Henry S. Hosmer, De- 
troit; Chas S. Kennedy, M.D., Detroit; Jay C. Ketch- 
um, Detroit; David Kliger, M.D., Detroit; Chester 
J. LeBoeuf, M.D., Saginaw; Harry R. Lipson, Detroit; 
K. E. Markuson, M.D., East Lansing; G. L. McClel- 
lan, M.D., Detroit; J. Earl McIntyre, M.D., Lans- 
ing; Harold A. Miller, M.D., Lansing; F. B. Miner, 
M.D., Flint; C. D. Moll, M.D., Detroit; J. G. Mont- 
gomery, Toledo; R. L. Novy, M.D., Detroit; Lt. 
Col. C. I. Owen, MC, Detroit; Katharine Post, Lansing; 
L. A. Potter, Lansing; G. H. Poulsen, Toledo; E. W. 
Schnoor, M.D., Grand Rapids; Leonard Schomberg, 
Petoskey; F. Maxwell Shuster, Detroit; C. E. Simp- 
son, M.D., Detroit Lillian R. Smith, M.D., Lansing; 
R. V. Walker, M.D., Detroit; Mrs. Grace Wallace, On- 
away; A. V. Wenger, M.D., Grand Rapids; Howard 
R. Williams, M.D., Ann Arbor; G. H. Wood, M.D, 
Onaway; J. J. Woods, M.D., Ypsilanti; D. R. Wright, 
M.D., Flint. 
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INSPIRING 


CONFIDENCE 
STEELUX FURNITURE 


Because it is designed to anticipate any type 
of service the average physician will be called 
upon to render, Steelux equipment is today ac- 
cepted by the profession as the furniture of 
choice in equipping the examination and treat- 
ment room. 


A wide variety of models and suites each 
embracing exclusive Steelux features such as 


streamlined design. water- and acid-proof up- 


holstery. skyscraper construction and perma- 
nent DuPont enamel finish. 


Varied Models and Suites on Display in Our 
Showrooms 


Temple 1-4588 


THE MEDICAL SUPPLY CORP. 


OF DETROIT 
3502 Woodward Ave. Detroit 1, Mich. 
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When diabetics use ‘Wellcome’ Globin Insulin 
with Zinc, nocturnal hypoglycemic reactions are 
minimized. The action of Globin Insulin is great- 
est during the first fifteen hours and gradually 
diminishes thereafter. 

For the patient, this means that maximum in- 
sulin activity occurs during the hours of food 
ingestion and greatest carbohydrate metabolism. 
By the time insulin requirements are lessened, as 
in leisure evening hours and sleep, the activity of 
Globin Insulin ordinarily diminishes sufficiently 
to avoid reactions. 

Wellcome’ Globin Insulin with Zinc is inter- 
mediate in action between quick-acting short- 


Literature on request 


EVV EIR nocturnal insulin reactions 


lived regular insulin and slow-acting long-lived 


BURROUGHS WELLCOME « CO. (U.S. A.) INC. 9-11 East 4ist Street, New York 17, N. Y. 





















protamine zinc insulin. It is a clear solution, and 
in its freedom from allergenic properties, is com- 
parable to regular insulin. It is accepted by the 
Council on Pharmacy and Chemistry, American 
Medical Association, and was developed in the 
Wellcome Research Laboratories, Tuckhoe, New 
York. U.S. Patent No. 2,161,198. Available in vials 
of 10 cc., 80 units in 1 CC. ‘Wellcome’ Trademark Registered 
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* With repayment to the Michigan State Medi- 

cal Society of its original contribution of $17,- 
544, Michigan Medical Service concluded 1944 as 
a year which seems destined to become memora- 
ble in the history of professionally sponsored 


medical service plans. 






It was 1944 which demonstrated conclusive- 
ly that professionally-sponsored plans are as prac- 
tical financially as they are socially. The year 
also brought a notable gain in MMS enrollment, 
a new high in the number of services rendered 
to subscribers and payments made to physicians, 
and a popular vote confirming the public pref- 
erence for physician-sponsored medical 
plans over,any other type of pre-payment. 

Repayment of the $17,544 contributed by the 
State Society. was the final act clearing the Mich- 
igan Medical Service books of all old obligations. 
In addition, MMS also paid out during 1944 a 
total of $126,482;-which had been withheld: from 
payments to physicians during 1941, completely 
wiped out a deficit which stood at $186,242 at the 
beginning of the year, and finished the year “in 
the black” to the extent of $194,016. 
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Michigan Medical Service 





PRESIDENT Novy Pays PRESIDENT BRUNK 
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“In comparison,” commented President R. L. 
“Michigan Medical Service had deficit in excess oj 
000 little more than two years ago. 


‘OV, 
$500,- 
This amount did not 
include the $126,482 withheld during 1941 from pay- 
ments to physicians or the $17,544 contributed by the 


State Society. It seems clear that both public and pro- 
fessional confidence in the plan has been fully 
fied.” 


usti- 


One of every seven persons throughout the 
state now is enrolled in Michigan Medical Serv- 
ice, the latest enrollment figures show. During 
1944 alone total enrollment rose from 571,000 to 
717,000. 


The year also saw services rendered to MMS 
subscribers in 63,888 cases, with payments going 
to doctors amounting to $3,437,265. 


“The fact that the public is thoroughly behind Mich- 
igan’s medical profession in its endeavor to provide pre- 
paid services was further demonstrated in the sur- 
vey conducted during 1944 by the Michigan Health 
Council,” Dr. Novy said. 

“The number of people choosing professionally-spon- 
sored medical-hospital care was more than twice the 
number choosing any other form of prepayment. 

“We feel that 1944 was a historic year in many re- 

(Continued on Page 228) 
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Things you can count on 





THE Whe LTINE COMPANY 





Esteemed by three generations of 
physicians for dependable service based 
on progressive, productive research. 


Established 1875, New York 
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spects. It brought convincing proof that the doctors’ the self-employed, and we must broaden our protection 

own medical care program serves an important social to provide all the services the public desires as rapidly as 

purpose, is wholly practical in the business sense and sound planning permits. 

has the strong backing of the public. “If we can achieve these objectives—particularly if 
“With the united support of the medical profes- we can do so in concert with other states—there no 

sion, only two major objectives remain to be achieved. longer will be either the need or the demand for state 

We must progress with the utmost speed toward our control of medicine.” 

ultimate maximum of enrollment, including farmers and 
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DIAGNOSIS: Individual diagnostic TREATMENT: All combinations of 


sets contain extracts of twelve pollens pollen extracts are available in either 
selected on basis of seasonal or geo- stock or prescription packages of three 
graphic occurrence. Tests of all in- or four vials for pre-seasonal, co-sea- 
dividual pollens are also available. sonal and perennial treatment. 







¢ 


At Leading Prescription Pharmacies 


Write for Literature 


U.S. STANDARD PRODUCTS CO. Woodworth, Wisconsin...U.S. A. 
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Political Medicine 


PROPOSED AMENDMENT TO THE CONSTITUTION 
OF THE STATE OF MICHIGAN 


The proposed amendment to the constitution of the 
State of Michigan’s third revision would establish in 
this state a vast bureaucratic setup for the purpose of 
administering a fantastic compulsory “cradle to the 
grave” social security program for Michigan. The 
amendment proposes the establishment of a Social In- 
surance: Commission which would be a law unto itself 
and all proceedings “shall be in accordance with rules 
prescribed by the Board of Review and need not con- 
form with common law or statutory rules of evidence, 
or procedure and shall not be technical or formal.” 


The amendment would transfer the duties, powers, 
and functions of the following state agencies to the 
new commission: State Hospital Commission, Commis- 
sioner of Health, Tuberculosis Sanitorium Commission, 
Department of Health, State Accident Fund, Work- 
men’s Compensation Commission, Appeal Board State 
Accident Fund, Employment Service Department Michi- 
gan Unemployment Compensation Commission, and La- 
bor Mediation Board. 

The newly created Social Insurance Commission would 
not only administer the duties of the old agencies but 
would add a multiplicity of new functions such as 


(1) Health benefits—Complete medical, surgical, ob- 
stetrical, dental, pharmaceutical, hospital, nursing, am- 
bulatory, and laboratory benefits. Diagnostic and cura- 
tive procedures and treatment and periodic physical ex- 
aminations would also be included. 

(2) Disability benefits and maternity benefits. 

(3) Unemployment benefits. 

(4) And others. 


It is proposed that this vast scheme be financed by 
a State Income Tax on individuals’ incomes at the 
rate of 

1 per cent on the first $1,000. 

2 per cent on more than $1,000 but not exceeding 
$3,000. 

3 per cent on more than $3,000. 

Self-employed persons also pay these rates. 

Employers shall pay (in addition to contributions paid 
into Unemployment Compensation Fund or payment of 
insurance premiums or contributions for workmen's 
compensation) 2 per cent of remuneration paid an em- 
ploye. 


All doctors of medicine including ophthalmologists, 
and all hospital administrators, dentists, optometrists, 
physio-therapists, pharmacists, nurses, should note that 
the new amendment would authorize one man (Com- 
missioner of Health Insurance) to 

(1) make regulations for health and medical practice ; 

(2) fix compensation ; 
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(3) appoint assistants and local advisory councils; 

(4) negotiate with representatives of employes and 
representatives of groups of persons with whom ar- 
rangements are made for professional services with 
respect to compensation and conditions of service; 

(5) make grants in aid to universities for medical 
reserach and medical education; 

(6) make studies and surveys of services furnished 
by practitioners and hospitals and of the quality and 
adequacy of such services. 


All insurance companies and representatives of vari- 
ous types of insurance programs should note that the 
new Amendment does the following: 

(1) Gives the State of Michigan a monopoly of all 
health, surgical and hospital insurance. 

(2) Gives the State of Michigan a monopoly over in- 
surance for Workman’s Compensation. 


This Amendment if passed will set up a State Agency 
that will regiment all free workmen and self-employed 
people in the State of Michigan. The free worker of 
today will pay for all benefits received by the addition 
of a State Income Tax to an already heavy tax burden. 
He will lose his freedom to choose the medical prac- 
titioner of his choice even though the Amendment pur- 
ports otherwise. He will be forced to abide by all the 
rules, regulations and red tape which naturally ensues 
when he is compelled to deal with an agency of the 
government because such an agency must protect itself 
from public criticism. The health of the free citizens 
of Michigan will become a matter of public record! 
No health service purveyor may make any charge or 
claim for services upon any qualified individual for 
service benefits. 

All professional groups—doctors of medicine, den- 
tists, optometrists, nurses, pharmacists, hospital adminis- 
trators—all who are even remotely dealing with the 
health of people will come under the control of the 
Commissioner of Health Insurance. Regimentation and 
Health Totalitarianism will have come to Michigan at a 
time when thousands upon thousands of Michigan’s 
M.D.s, nurses, pharmacists, and others, are on the 
Fighting Front giving up their lives to crush the forces 
that take away man’s freedom. 





MULTI-BILLION-DOLLAR HEALTH PLAN IS 
URGED BY SENATE GROUP 
Washington—(U.P.)—This country has been neglect- 
ing its health for years—witness the nearly 9,000,000 men 
of military age who are unfit for military service— 
and a senate subcommittee proposed today that some- 
thing drastic be done about it as soon as possible. 
It proposed a gigantic, multi-billion-dollar health and 
medical facilities program to be worked out now «and 


(Continued on Page 232) 
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” WARREN-TEED Makes 


To fill your prescript 


Specify 
Warren-Teed U.S.P. 


Tablets 
Nicotinamide Tablets 
Riboflavin Tablets 
Sodium Salicylate. 

Tablets 
Sulfanilamide Tablets 
Sulfathiazole Tablets 
Thyroid Tablets — 


Capsules 


Pentobarbital Sodium 
Capsules 


Totaquine Capsules 
Elixirs 
Elixir of Phenobarbital 


Ointments 


Ammoniated Mercury 
Ointment 
Zinc Oxide Ointment 
Tinctures 


Camphorated Tincture 
of Opium 


sules, 
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ions, there is available a large 
number of Warren-Teed U. S. P. and N. F. preparations 
_ medicaments of exacting quality. 





Quality 


\ 





Specify 
Warren-Teed N.F. 


Tablets 
Ammonium Chloride 
Tablets 
Calcium Lactate 
Tablets 
Methenamine and Sodium 
Biphosphate Tablets 
Potassium Permanga- 
nate Tablets 
Three Bromides Tablets 


 Ointments 
Ointment of Calamine 


Ointment of 
ichthammol 


Miscellaneous 


Camphorated Phenol 
“Solution of Ephedrine 
Sulfate 


Warren-Teed Ethical Pharmaceuticals: cap- 
elixirs, ointments, sterilized solu- 


* tions, syrups, tablets. Write for literature. 
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HEALTH PLAN 
(Continued from Page 230) 


put into effect “as soon as materials and labor become 
available” in the reconversion period. 


The program, involving close federal-state co-opera- 
tion, would reach into every community in the nation 
and would make available to all citizens not only 
curative medical care, but also preventive and diagnostic 
services now lacking or inadequate in many sections 
and levels of society. 


The proposals were offered in an interim report by 
the senate subcommittee on wartime health and educa- 
tion on the basis of findings assembled at hearings 
during the past year. The subcommittee, headed by 
Senator Claude Pepper (D., Fla.), heard scores of wit- 
nesses representing the U. S. public health service, the 
American Public Health Association, .the American 
Medical Association, the Army and Navy, and the selec- 
tive service system. 


Recommendation No. 1 is for federal grants-in-aid 
to states now to assist in postwar construction of hos- 
pitals, medical centers, and health centers in accord- 
ance with state plans approved by the public health 
service. 


This program for what the subcommittee called “a 
co-ordinated network of medical centers” in states and 
communities would involve initial expenditure of $2,000,- 
000,000 for construction and supplies, according to tes- 
timony by Surgeon General Thomas Parran. 

The upkeep and implementation of other proposals by 
the committee would cost unestimated millions more. 

The subcommittee cited as proof of the need for 
such a program the following data assembled during 
its investigations : 

1. More than 23,000,000 Americans in 1935 had a 
chronic disease or a physical impairment. 

2. Illness and disability cost the country more than 
600,000,000 man-days a year. 

3. From Pearl Harbor to Jan. 1, 1944, job accidents 
took the lives of 37,600 U. S. workers, 7,500 more than 
the military dead for the same period. 

4. About 4,500,000 young Americans have been classi- 
fied 4-F. In all, the subcommittee said, “it is estimated 
that at least 40 per cent of the 22,000,000 of military 
age—between 8,000,000 and 9,000,000—are unfit for gen- 
eral military duty.” 

Public health estimates, the subcommittee said, show 
that the nation needs facilities for 10,000 new general 
hospital beds, 94,000 new nervous and mental hospital 
beds, and 44,000 tuberculosis beds. 

In addition to the proposed medical center networks, 
the subcommittee recommended : 

1. Federal loans and grants for postwar provision of 
urban sewage and water facilities and rural sanitation 
programs. 

2. Full-time local public health departments in all 
communities. 

3. Expansion of Army induction program in order to 
rehabilitate men now rejected. 

4. Federal grants to states to assure medical care for 
the needy. 
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REPRESENTATIVE DINGELL REINTRODUCES 
COMPULSORY SICKNESS INSURANCE BILL 


The 79th Congress convened January 3 and on that 
day Congressman Dingell, Michigan, reintroduced the 
Wagner-Murray-Dingell Bill as H.R. 395. It was referred 
to the House Committee on Ways and Means. The 
Senate version of the bill has not as yet been introduced, 
but the medical provisions of H.R. 395 are identical 
with those contained in the legislation that was hefore 
the 78th Congress.—J.A.M.A., Jan. 13, 1945. 





THE WRONG WEATHER MAP 


A congressional committee which has been investigat- 
ing the scores of hospitals already established to treat 
wounded soldiers has reported that for the most part the 
soldiers are getting the best of care. It did find some 
instances of maladministration, which are excusable in an 
rapidly expanding organization if they are corrected as 
quickly as they come to light. 


One thing that the committee did uncover, however, 
should give every citizen pause when the proposal to 
federalize medicine and hospitalization for civilians is 
brought forward. A rather wide lack of air conditioning 
was discovered in hospitals where it should have been 
installed. Operating rooms were found so hot as to be 
unbearable and in orthopedic wards, the report says, the 
sufferings of patients in plaster casts were intensified 
during hot weather. The congressmen attribute the lack 
of air conditioning where it is needed to the army’s 
system of deciding where it should be installed. 


“Tt seems,” the report said, “that for determining 
whether air conditioning is necessary the war depart- 
ment has theoretically divided the country into thermal 
zones which are based upon mean, high, and average 
low temperatures. Obviously, maximum temperatures 
and humidity, rather than average, should be the deter- 
mining factor.” 

The army medical corps in time of war has the call 
on the best surgeons and hospital administrators in the 
country. Many physicians have left practices which 
yielded them handsome incomes to work for army pay. 
There is no lack of funds to equip hospitals and there 
should be no lack of equipment. And certainly the war 
department and the medical corps should be credited 
with the greatest good will in their effort to give 
wounded men the best treatment possible. 

Yet under these circumstances men are found suffer- 
ing unnecessarily. The reason lies in the inescapable 
stupidity of a bureaucracy. Staff it with the smartest 
people in the world and its red tape would still make 
their combined efforts stupid. Somebody in Washington 
decided that the proper way to allocate air conditioning 
equipment was to do it by a weather map. The wrong 
kind of weather map was picked, but nobody in the 
hierarchy seems to have had the initiative or the powe: 
to reverse the error made at the top, and so soldiers 
suffer. 

No conceivable federalized health or hospital service 
could expect to draw to itself even a small measure of 
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FIVE MORE TROOP SHIPS TO BE 
CONVERTED TO HOSPITAL SHIPS 


Five more troop ships are being stripped of their 
armament and converted into United States Army hos- 
pital ships in order to insure speedier return of Amer- 
ica’s combat wounded. 

The addition of these new ambulance-type hospital 
ships will bring the number of hospital ships operated 
by the Army up to 29 with facilities for transporting 
more than 78,000 sick and wounded. 

Conversion of the new ships, which, together, will be 
able to carry 5,355 patients, will be completed in about 
They will be painted white with red 
crosses and green bands—which insures protection under 
the Geneva Treaty—and be ready for service by June or 
July. 

The Saturnia, with a speed of 19 knots and gross 
tonnage of 24,470, will be the largest and fastest hospital 
ship afloat. A former Italian luxury liner, built at 
Trieste, Italy, in 1937, she is 630 feet long and will 
have a capacity of 1,300 litter and 388 ambulatory pa- 
tients. 

The other vessels slated for conversion are the former 
French liners Columbie, with a capacity of 608 litter 
and 172 ambulatory patients, and Athos II, which will 
carry 615 litter and 264 ambulatory cases; the former 
United States liner Republic, with a capacity of 900 litter 
and 300 ambulatory patients; and the President Tyler, 
with a capacity of 650 litter and 158 ambulatory pa- 
tients. 

Two other Army vessels now are under conversion 
as hospital ships. They are the Ernestine K oranda, named 
for an Army nurse, and Louis A. Milne, named for a 
former New York Port surgeon. 


four months. 





COLONEL AHNFELDT ON “WE 
THE PEOPLE” PROGRAM 


Lieutenant Colonel A. L. Ahnfeldt, MC, Director 
of the Sanitation and Hygiene Division, Office of The 
Surgeon General and Executive Chairman of the Army 
Committee for Insect and Rodent Control, was inter- 
viewed on the “We the People” radio program about 
the insecticide DDT. It is used in two ways, he said: 
As a dusting powder which is effective against lice 
and other disease-bearing insects; and in the form of 
an oil spray for killing mosquitoes and flies. Of course 
DDT is not a cure-all, he said, but in the perpetual 
war between humans and disease, DDT is one of the 
most effective health weapons yet discovered by man. 





VETERAN'S HEALTH SERVICE 


Under the various veterans laws as now constituted 
NO VETERAN need ever go without adequate hospital 
and medical treatment if he has a discharge “other than 
dishonorable.” 
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Those with injuries or disabilities due to service of 
course get care without question. Regardless of financial 
status, they will be given transportation to a hospital, 
if that is needed, or treatment outside of a hospital if 
that is indicated. This includes dental work, medicines— 
anything that is needed. This same service is available 
if the illness was aggravated by service but was not 
actually incurred in service. 

Veterans with illnesses not connected with service are, 
like other citizens, expected to take care of their own 
health in the ordinary manner. However, if the veteran 
is not able to pay, he can arrange to get the service free. 
He just has to swear that he is unable to pay for ti- 
needed service. 

And any veteran unable to earn a living because of 
physical condition and without means of support may 
be admitted to a Veterans’ Home. 





NEUROTIC REACTIONS IN b*YCHSPATHS 


In discussion at the meeting of the Society for Re- 
search in Nervous and Mental Diseases in New York 
City, December 15, Lieutenant Colonel N. Q. Brill, MC, 
stated that “although in most instances organic disorders 
can be differentiated from functional disorders with a 
reasonable degree of prompiness and certainty, a prob- 
lem which offers no ready solution is the differentiation 
of malingering from true neurotic reactions.” 

In conclusion he listed four important points (1) ma- 
lingering and hysteria, while opposite poles of the same 
sphere, are clinically characterized by a gradual transi- 
tion from one to the other. (2) An individual’s past per- 
formance is the best clue to the type of mental process 
that is involved in a given functional disorder. (3) 
While malingering may be associated with any type of 
abnormal mental state, it is often symptomatic of a 
psychopathic personality. (4) Careful distinction should 
be drawn between individuals with psychoneurosis and 
those who by reason of defects of personality and/or 
intelligence, resort to conscious production of symptoms 
to avoid their obligations to society. 





HEAD-WOUND GAS MASK NOW IN PRODUCTION 


A gas mask to protect head wound patients from war 
gas has been developed by the Chemical Warfare Serv- 
ice at the request of the Medical Department, and is 
now in production the War Department has announced. 

The mask is the first such device especially designed 
to protect patients with bandaged heads, faces, or jaws. 
It consists of a silk-like plastic hood to which an air- 
purifying canister and an outlet valve are attached. A 
flexible window across the eyes provides clear vision. 
Air is drawn into the mask by the ordinary breathing o! 
the wearer. 

The mask is pulled over the head like a sack, and ex- 
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PMAULL-SOY For EQUIVALENT NUTRITION 





While the manifestations of milk allergy or. in- 
tolerance are most often seen in infants, they may. be 
present at any age. And, when successful treatment 





COMPARATIVE COMPOSITION | demands complete elimination of milk from the diet, 
1 Part Mull-Soy Average Whole . replacement by food approximately equivalent in nutri- 

1 Part Water Cow's Milk tional elements becomes imperative. | : 
3.1% ... .Protein. .. . 3.3% MULL-SOY is an effective hypoallergenic substitute for 
40%..... Fat..... 3.8% 2 cow’s milk ... a concentrated, emulsified liquid soy bean 
45% . . Carbohydrate. . . 4.9% food which closely approxim tes cow’s milk in protein, | 


1.0% . . Total Minerals. . 0.7% 
87.2% .... Water... 87.3% 


fat, carbohydrate and mineral content. It is palatable, 
. well tolerated, easy to digest, and easy to prepare. In- 

Each provides 20 calories per fluid ounce ; : _ fants particularly relish MULL-SOY... and thrive on it! 
a Copies of “Tasty Recipes For Mutt-Soy IN Mitk.Free Dts" 

are available for distribution to milk-allergic patients. W rite 







BORDEN PRESCRIPTION PRODUCTS DIV., 350 MADISON AVE, NEWYORK 
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Hypoallergenic Soy Bean 
-MULL-SOY isa liquid emuts 























bo 
ne 
ui 


Say you saw it in the Journal of the Michigan State Medical Society 





WAR MEDICINE 

(Continued from Page 234) 
periments at the Medical Research Laboratories have 
shown it to be comfortable to the wearer as well as 
efficient. 





IMPROVED FOOD PACKAGE FOR 
INVALID PRISONERS OF WAR 


The latest—and third—version of the food package 
being shipped to invalid American prisoners of war by 
the American Red Cross is designed not only to build 
health, but to boost morale. Tempting recipes by Miss 
Jane Spinella of the Army Medical School gives direc- 
tions for such delicacies as eggnogs, custards, puddings 
and welsh rarebits and suggest how to vary the dishes 
through the addition of flavorings. Miss Spinella also 
advised on the make-up of the package which contains 
dried milk, dried eggs, edible starch, oat cereal, salt 
and pepper, chicken or roast beef, tuna fish, cheese, but- 
ter spread, biscuits, peach jam, sugar, coffee, chocolate, 
vanilla tablets, dates, cigarettes and multi-vitamin tab- 
lets. 100,000 of these new-type packages are now ready 
for shipment. 





COLONEL MENNIGER DISCUSSES 
NEUROPSYCHIATRIC CASUALTIES 


Speaking before the meeting of the Association for 
Research in Nervous and Mental Diseases, in New York 
City, Dec. 15, Colonel W. C. Menninger, MC, Chief 
Consultant in Neuropsychiatry, Office of the Surgeon 
General, discussed the problem of the discharged neuro- 
psychiatric patient. 

Declaring that the problem facing the individual and 
communities is unquestionably of great magnitude, Colo- 
nel Menninger said that “the statisticians’ figures of 
the number of such men is prone to be interpreted as in- 
dicating a much more alarming state of affairs than ac- 
tually exists.” 

Colonel Menninger pointed out that neuropsychiatric 
casualties of the last war were extremely expensive in 
manpower and money. He asked the co-operation of 
the association in debunking misconceptions about the 
neuropsychiatric and educating the public concerning 
the problems involved. “We should provide counsel and 
advice to our federal, state and community leaders in 
the development of a plan for this group,” he said, and 
concluded with the words, “We as physicians, and par- 
ticularly as psychiatrists, have probably the greatest re- 
sponsibility in helping GI Joe with a neuropsychiatric 
diagnosis readjust to his civilian life, and his civilian 
community to adjust to him.” 





PROMOTION 
Robert Collier Page, M.D., of Detroit, has been pro- 
moted to Lieutenant Colonel. 





UNUSUAL BRAVERY OF THE MEDICAL CORPS 


The heroic and self-sacrificing acts of many men of 
the medical corps have been repeatedly noted under 
Medicine and the War in THe JourRNAL. Feats of com- 
bat pilots, gunners, submarine crews, pioneer troops and 
tank crews are frequently vividly described in the news- 
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papers. Physicians with the armed services are daily 
performing great and small acts of heroism in ‘tie care 
of the sick and injured. Often their work is unnoticed 
beyond the small group in which they regularly do their 
professional duties. A War Department release of No. 
vember 19 announces the award of the Silver Siar to 
five men, of whom three were members of the Medical 
Corps of the Army of the United States. Among 
twenty-two men awarded the Bronze Star Medal, seven 
were medical officers and eight enlisted men of the 
Medical Department. Nearly all of the citations were 
given for the high devotion to duty displayed by medi- 
cal officers in going to the aid of wounded soldiers in 
the face of intense enemy infantry and artillery fire 
with utter disregard for their own personal safety. 
This record all doctors may share with pride—J.A.M.A, 





POSTWAR ADVANTAGES FOR ARMY NURSES 

In connection with the present drive for Army 
Nurses, attention is drawn to the great postwar advan- 
tages being gained by Army nurses—priceless experi- 
ence that will put them in the foremost ranks of their 
profession after the war. 

In the words of Major General Norman T. Kirk, 
The Surgeon General, “The Army Nurse is living five 
years ahead of the nursing profession. She is handling 
new drugs, applying new treatments and working with 
the surgeons who are making history in medical circles 
during this war. She is gaining experience years ahead 
of her civilian opportunities.” The urgent need for 
nurses continues to be critical . . . the Army Nurse 
Corps appeals to all qualified nurses to join NOW. 





FIRST OVERSEAS CAPTAINCY 
FOR ARMY DIETITIAN 

Cathryn Ver Murlein, of Grand Haven, Michigan, is 
the first Army Dietitian to be promoted to the rank of 
captain while on overseas duty, according to word just 
received by the Office of The Surgeon General. Captain 
Murlein was promoted from first lieutenant in recogni- 
tion of her service while on duty at Headquarters, Eu- 
ropean Theater of Operations. She attended Battle 
Creek College and Michigan State University. 





CIVILIAN CARE BY MEDICAL OFFICERS 
May commissioned officers in the Army and Navy 
render professional attendance to civilians in this State? 
The Michigan State Board of Registration in Medi- 
cine recently answered the above inquiry, as follows: 


“The Medical Practice Laws of Michigan, Act 237, 
Public Acts of 1899, provide that commissioned medical 
officers of the United States Army, Navy, and Marine 
Hospital Service are exempt from registration and li- 
censure to practice medicine in Michigan while in ac- 
tual performance of their official duties to military 
personnel. 

“Military medical officers may render first aid in 
emergency cases, after which the patients must be re- 
ferred to legally registered and licensed doctors of 
medicine in Michigan for further necessary medical 
treatment. 

“In professional attendance of civilians, the medical 
officer would not only violate the Medical Practic« 
Laws of Michigan, but would subject himself to suits 
of malpractice from civilian patients.” 
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Longer and busier work days, 
with a shortage of materials and 
skilled help—these and other 
wotries that increase the tension 
of the war years play havoc with 
those health habits so essential 
co well-being. 

Petrogalar gently, persistently, 
safely helps to establish ‘‘habit 








contains 65 cc. pure mineral oil 
suspended in an aqueous jelly, 
Petrogalar is evenly disseminated 
throughout the bowel, effectively 
penetrating and softening hard, 
dry feces, resulting in comfort: 
able elimination with no strain- 
ing and no discomfort. 
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MEDICAL PRODUCERS’ CO-OPERATIVE 
By Staniey W. Instey, M.D. 


Mr. President, fellow doctors and friends—We are 
not concerned tonight with waters already over the 
dam, nor with directing invectives against any union 
or committees, and certainly have no intention to eulogize 
any political Messiahs. 

We shall confine ourselves to a situation and not to 
a theory or emotional opinion. This situation, as of 
today, is that the old American pattern of Medicine is 
past the proverbial crossroads. The distribution of medi- 
cal care, as we and our fathers knew it, is apparently 
at the end of the road. 

Tremendous economic and sociological pressures have 
become so all powerful as to force a changing pattern 
of human relationships all over the world, and naturally, 
upon our own country and customs. 

There have developed, in this country, for example, 
the regulatory attempts against excessive corporate prof- 
its, new Exchange and Security regulations, Bank Deposit 
Insurance, the fostering of collective bargaining, the 
raising of wage levels and the insistence of at least a 
start on some sort of social security. 

A not too curious concomitant of these social changes 
has been the evolvement of class consciousness, with a 
remarkable growth and strengthening of workers’ unions 
and of consumers’ and producers’ co-operatives. 


Most individual laborers, farmers and professional 
men have very quickly appreciated the value of these 
unions and group co-operatives when dealing with out- 
interests, whether benevolent or hostile. It so 
happens, in our present complex economy, that a free 
society practically demands the existence of unions and 
co-operatives, else we may have either chaos on the 
one hand or dictatorship on the other. 


side 


Now, what as to medicine during these recent years 
of social changes? There has been a welter of criticism, 
some of it constructive and much of it unjustifiable. 
Most of the critiques are directed towards the lack 
of leadership shown from those in medical power who 
should have understood the doctor’s problems, and yet 
be attuned to the times. Some of the accusations have 
had a rather ugly connotation. 


All is not black on the medical front however, and I 
wish to point out a most remarkable fact; namely, that 
you and I here in Michigan have been developing the 
greatest “medical co-operative” of all times. It has been 
scarcely recognized as such except by a few. 

I refer to “Michigan Medical Service,” which is the 
medical example of a producers’ co-operative; a picture 
of Michigan doctors forging ahead in a public health 
effort and through the channels of free enterprise. Mich- 


——————2 


Address presented at a special meeting of the Wayne County 
Medical Society, December 5, 1944. 
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igan Medical Service already offers medical catastrophe 
protection to more people than the combined efforts of 
all such organizations in the rest of America, a: 
potentialities for the public good are only now ap- 
preciated. 


t its 


Michigan Medical Service has pioneered in its financial 
and organizational work and has come out of its early 
developmental stage as a sound financial and social struc- 
ture. It can today offer an unparalleled service to cor- 
porations, the public or the government, with no less 
of freedom or initiative upon the part of its individual 
doctor members. This freedom and “wanting to do 
better” is in contrast to the usual high overhead costs 
and stultifying effects of the average governmental 
bureau. 

I wish to next point out that it makes very little 
difference to a producers’ co-operative whether it ac- 
cepts equitable payments from a private corporation, a 
governmental unit or from some other consumers group. 
Multiple precedents have been established and it is 
simply an instance of one group being able to deal 
effectively with another group. An individual member 
of the producers’ co-operative continues to act as a 
man of enterprise and free will, with adequate protec- 
tion against capricious corporate or governmental rulings. 

It should be emphasized again and again, that working 
men of free will and initiative, protected from inequities, 
can do more for the public they serve than if laboring 
under industrial brow-beating or political red tape. 


There is one last point; the effectiveness of any union, 
co-operative or association is based upon the nearly 
total enrollment of its potential members into actual 
memberships. 


I will, therefore, take the liberty of making a personal 
energetic plea to the effect that more and more of us 
become participating members in Michigan Medical Serv- 
ice—the “doctors’ co-operative.” 

Certain impending legislation and its accompanying 
pressures make it clear that we as individual doctors 
are threatened, and are beyond the period of “Do noth- 
ingism.” 

We shall, from here on, have to act and live in co- 


operation, or be split by our enemies and destroyed by 
our quislings. 








THE STOKES SANITARIUM 223 Cherokee Road. 
Louisville, Kentucky 

Our ALCOHOLIC treatment destroys the craving, restores the appe- 
tite and sleep, and rebuilds the physical and nervous condition of the 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 

ENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
absent. No Hyoscine or rapid withdrawal methods used unless patient 
desires same. 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. : 7 

E. W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 
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Middle age to most men means the peak 
of their business and social careers. To 
meet these responsibilities, it should also 
mean the peak of their physical and 
mental efficiency. 

Easy fatigability, exhaustion, insom- 
nia, increasing indecision and irritabil- 
ity, as well as vasomotor, cardio-vascular, 
and genito-urinary disorders are often 
symptoms of endocrine imbalance dur- 
ing the male climacteric. 


SCHERING CORPORATION 


Bloomfield, New Jersey 
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In the male climacteric, Oreton* may 


be given intramuscularly until symp- 
toms are controlled. Therapy may usu- 
ally be maintained with Oreton-M* 


Tablets or Oreton-M Ointment. 
* Trade-Marks Reg. U. S. Pat. Off. 
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Our Editorial Friends 


ELECTION RETURNS AND THE DOCTORS 

Uppermost in the minds of physicians is the question, 
“What significance does the recent national election have 
for the medical profession?” Those who have observed 
the Washington scene at first hand will have a ready 
Legislation providing for the establishment of 
a national health program will undoubtedly be intro- 
duced. As regards the kind of a program which will 
be acceptable to Congress, much will depend upon what 
organized medicine does in the next few months. 

The present Administration, as every physician knows, 
has been none too sympathetic to the viewpoint of organ- 
ized medicine. Now that the Democratic majority in 
Congress has been materially increased, Administration 
leaders are undoubtedly of the belief that the people 
have given them the “go” signal on social legislation. 

Of course, it is true that even among Democratic legis- 
lators there are many who oppose anything that smacks 
of “socialization” of medicine. This has been demon- 
strated time and again when medicine has come under 
discussion. These Democrats are just as adamant as 
Republicans where regimentation of medicine is con- 
cerned. But it is well to keep in mind that there is 
a growing sentiment favorable to broadening of the 
Social Security Act. There is also evidence to support 
the view that not only our veterans but all of our 
citizens will demand greater security in the postwar 
years. 

This situation serves to confirm the opinion that your 
Observer has been on the defensive for too long. The 
American Medical Association should come forward im- 
mediately with its conception of a national health pro- 
gram, This program should include voluntary sickness 
insurance and diagnostic centers. It isn’t enough to talk 
about the desirability of experimentation, to adopt plat- 
forms and principles. Our national organization must 
offer something tangible. Such a step will, to put it 
mildly, be welcomed by the rank and file of the medical 
profession, a great number of whom feel that it is 
long overdue. 

Time is fast running out. We still have the ball. 
What are we going to do with it?—Medical Annals, De- 
cember, 1944. 


answer. 





NOW IS THE TIME 


Now is the time for all good doctors to tighten 
up professionally. A great many people are telling us 
how to do our job—the labor leader, the insurance 
man, the politician, the cracked pot reformer and many 
well-meaning hospital: officials, But the bond between 
the patient and physician is still very well defined and 
will not change regardless of war and all its evils. Ob- 
viously most of us are very busy without the aid of 
business-getting tactics. Let us hope we continue to 
do without such methods.—Q. B. Coray, M.D., Editorial 
Rocky Mountain Medical Journal, October, 1944. 


240 


SNOW 


One of nature’s marvels is snow. It descends on us 
pure white in the form of beautiful crystals with a pat 
on the cheek softer than a lover’s caress. Yet the warmth 
of your hand will dissolve it so that it becomes a little 
drop of water which soon absorbs the dirt and dust of 
its surroundings and loses ail its beauty. 

So it is with our dreams of Utopia which gives us 
a world of peace, justice, health and happiness. But 
the slightest warmth of reality immediately dissolves 
these dreams and they gather in the sordid facts that 
we call Life—W. B. Harm, M.D., Editor Detroit Med- 
ical News, Dec. 18, 1944. 





ORGANIZED MEDICINE AND THE 
GOVERNMENT 

With due respect to Senator Pepper, we maintain that 
far from being a nation of weaklings, our health record 
is second to none in the world. There is room for 
argument, to be sure, on what constitutes sound National 
Health. We should like to dispel the apparent belief 
among some of our superpromoters that medical Utopia 
is just around the corner. Actually it is no closer 
than it is in economics, in education, or in statesman- 
ship. We simply do not know enough about the 
secrets of nature to prevent congenital deformities or 
to immunize against rheumatic infections. Nor have 
we found a method whereby we could make all people 
seek timely medical care. And while we are on the 
subject of timely care we suggest in full innocence that 
Government too often interferes with the process by 
legalizing cult practice. All of these factors play a 
part in our National Health status.—Editorial, Nebraska 
State Medical Journal, January, 1945. 





PEPPER COMMITTEE HEARINGS 


If we do not have inferior medical practice after the 
war, it will not be the fault of some of the chief wit- 
nesses who took part in the hearings. Not content with 
having curtailed medical education at both ends, they 
have now decreed that no more medical students shall 
be deferred, but that our medical schools will have to 
select their students from women and physically unfit 
men. It may be said, without disrepect to either class, 
that the practice of medicine is a rather strenuous occu- 
pation. Rural practice especially calls for sound bodies 
as well as sound minds.—North Carolina Medical Journal, 
October, 1944. 





“AMERICAN MEDICINE” 
The MSMS Radio Program 
Station WJR 
Every Friday, 7:15 to 7:30 p.m. EWT 
Invite Your Patients to Tune In 
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rbanton soap 


A surface injury contaminated 
by dirt, or an unbroken skin 
in which an incision is to be 
made, requires a good 
scrubbing with soap and 
water before the application 
of a potent antiseptic. 
‘“Merthiolate’ (Sodium Ethyl 
Mercuri Thiosalicylate, Lilly) 
retains its bactericidal 
properties in the presence of 
soap, has prompt, well- 


sustained germicidal effect, 








and is compatible with 





tissue and body fluids. 


Err LILLY AND COMPANY 


Indianapolis 6, Indiana, U.S.A. 
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Peripheral Nerve Injuries 


By Major Frank H. Mayfield, MC, AUS 
Cincinnati, Ohio 


Chief of the Neurosurgical 
Section, Percy Jones General 
and Convalescent Hospital, 
Battle Creck, Michigan. 





" Approximately 10 per cent of war wounds in- 

volve major nerve trunks. These casualties 
require protracted and expert care, yet few recov- 
er completely. They constitute the greatest neuro- 
surgical problem of the war. Peacetime injuries, 
for the most part, differ only in frequency and 
extent of tissue damage. 

During the last war, repair of nerves was often 
delayed many months because of infection, or 
because the surgeon awaited spontaneous recov- 
ery. Shortly following repair in most instances 
the soldier was discharged. It was inevitable, 
that many would remain disabled by failure of 
suture or by stiff joints and muscle atrophy. 

To avoid this in the present conflict, the Surgeon 
General of the Army has established Neurosur- 
gical Centers in certain strategically located Gen- 
eral Hospitals, with staff and equipment to pro- 

ide adequate and expert care. Furthermore, it 
is required by directive that individuals be kept 
under observation until maximum recovery has 
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been obtained. Nevertheless, it is inevitable that 
some will return to civilian life with residual 
disability.. It seems timely, therefore, to report 
on our work at Percy Jones Hospital in Battle 
Creek, and call your attention to current research 
in the problem of peripheral nerve injuries, and 
to attempt to clarify certain fundamental princi- 
ples of diagnosis and treatment that seem to 
escape general recognition. 


Material 


Between April 1, 1943 and August 1, 1944, a 
total of 391 enlisted men with peripheral nerve in- 
juries were admitted to the Neurosurgical sec- 
tion of Percy Jones General Hospital. This does 
not include officer patients, or a large group with 
severe injuries to the skeletal structures. With 
few exceptions, the injuries were due to enemy 
action. 


The incidence of involvement of various nerves 
is interesting, if not significant. The upper ex- 
tremity was involved in 238 cases, the lower ex- 
tremity in 149. The latter figure is relatively high 
as compared to the last war, and is evidently the 
result of change from trench to open warfare. 


The ulnar nerve was involved in seventy- 
seven cases, the radial in sixty, the median in 
thirty-eight, and the brachial plexus in thirty- 
seven. Combined injury of the median and ulnar 
occurred in sixteen cases. The musculocutaneous 
was involved in two. The sciatic was involved 
in seventy-three instances, the peroneal in fifty- 
one, the tibial in only eighteen. The femoral was 
rarely involved, numbering only five cases. The 
lumbosacral plexus was involved in two instances. 
The facial nerve was involved four times. 

Of the 391 cases, 133 patients have been oper- 
ated upon. In fifty-nine instances, end-to-end 
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suture was done, and in seventy-four neurolysis 
was done. There has been a high incidence of 
painful paresthesias with lesions of the ulnar, 





Fig. 1. Residual areas of sensation following multi- 
ple nerve lesions of arm. Shaded areas represent sen- 
sory loss to pin prick, and nonshaded areas, residual 
areas of sensation. 


A. After median and ulnar lesions (radial area). 
B. After radial and ulnar lesions (median area). 
C. After radial and median lesions (ulnar area). 


median, and tibial. Neurolysis has been done in 
these cases, but results have not been satisfactory. 

There have been twelve cases of severe causal- 
gia in this group, eight of these patients were 
treated by sympathectomy, with complete relief. 
One patient having causalgia was relieved by 
fever therapy, and three have recovered spon- 
taneously. In each case of causalgia the sciatic 
or median nerve was involved, and the lesion was 
incomplete. 


Degeneration and Regeneration 


Rates of regeneration vary tremendously with 
different individuals and with various nerves. 
One case with complete division of the sciatic 
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nerve showed return of voluntary motion four 
months after suture. The fibers had traversed a 
distance of 16 inches. Other sciatic injuries have 
required as long as sixteen months before any 
voluntary function returned. 


The process of degeneration and regeneration of 
nerves is well understood. When a nerve is 
divided, the axis cylinders distal to the injury 
degenerate ; whereas the encasing sheath of each 
fiber remains. The axis cylinders of the central 
end continue to grow with a considerable pro- 
pelling force, and if the ends are in approxima- 
tion they will grow down the remaining sheaths 
and function will return. While the generating 
force of the neural axis promotes recovery, scar 
tissue prevents it. Therefore, efforts of the sur- 
geon are directed toward the restoration of con- 
tinuity with a technique that minimizes scar tis- 
sue. Moreover, the nerve fibers must reach their 
end organ within a reasonable period of time 
or these organs will atrophy hopelessly. 

The management of peripheral nerve injuries 
may be discussed under three general headings: 
Diagnosis, Operative Treatment, and Recondi- 
tioning. In application, however, these phases are 
not separable. 


Diagnosis 


The importance of diagnosis cannot be over- 
stressed. Accurate diagnosis requires exact 
knowledge of regional anatomy and of the path- 
ologic physiology of nerves, and willingness to 
carry out thorough and repeated examinations. 
It is essential that examination be done in a quiet, 
warm place, with the patient rested. Sensory 
and motor responses vary greatly when these con- 
ditions are not met. 


Important information is obtained from the 
history. Paralysis following an incised wound 
is without exception due to a severed nerve. High- 
speed projectiles may cause paralysis by sever- 
ance, or from contusion of a nerve, and only the 
course of developments will enable one to decide 
whether or not surgery is indicated. I would 
add, however, that where there is doubt, explora- 
tion should always be resorted to. Paralysis due 
to pressure or stretching is rarely amenable to 
surgery. 

Recovery of function is difficult to appraise. 
Benisty’? gives the order in which signs of regen- 
eration appear as: (1) pain on pinching of the 
skin or pressure of the nerve below the lesion; 
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(2) the arrest of muscle atrophy and return of 
tone; (3) altered electrical response; (4) return 
of voluntary motion. Tinel’s sign is designed to 


eration. Immediately after division of a nerve, its 
skin area will show complete anesthesia (Fig. 1). 
Within two to three weeks, even though the 


Fig. 2. Typical deformities resulting from paralysis of nerves. 


A. Wrist Drop (radial) 
C. Ape Hand (median and ulnar) 


aid in determining recovery. If regeneration is 
commencing, tapping over the nerve trunk below 
the lesion causes distal tingling. The tingling is 
produced by tapping on the growing end. By 
marking this place at regular intervals, the rate 
of regeneration can be determined. We regard 
it as a useful sign. 

The extensive overlap of sensation between ad- 
jacent nerves is often misinterpreted as regen- 
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B. Claw Hand (ulnar) 
D. Winged Scapula (brachial plexus) 


nerve ends remain separated, pain perception will 
return in part, so that finally, perhaps, only a 
small area may be completely anesthetic. Light 
touch will be absent as long as the nerve is di- 
vided. The pain perception in the overlap area is 
never normal sensation, however. When one is in 
doubt as to overlap, it is well to re-examine the 
patient after injection of the uninvolved nerves 
with procaine. 
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The primary function of various muscles and 
correct methods of testing their function is well 
described in most texts. The characteristic de- 
formity with lesion of certain nerves is well 
known (Fig. 2). The associated or substitution- 
ary movements that certain muscles take over 
when the prime movers of a joint are paralyzed 
are not generally understood, however. It is not 
within the scope of this paper to discuss in detail 
the anatomy and function of all the muscles of 
the extremities, but I would mention a few ex- 
amples in which substitution is marked. With the 
median and ulnar completely paralyzed, the ab- 
ductor pollicus longus, supplied by the radial, can 
flex the wrist. With the musculocutaneous par- 
alyzed, the brachioradialis, supplied by the -ra- 
dial, flexes the forearm. The muscles of the 
shoulder girdle can abduct the arm when the 
deltoid is paralyzed. 


Electrical Skin Resistance 


Time does not permit discussion of the elec- 
trical stimulation of muscles in diagnosis, but I 
would call attention to the significant work of 
Richter and Katz’ on electrical skin resistance. 
The sympathetic innervation of skin is almost 
identical with the sensory dermatome. Due to 
loss of sweat, the anesthetic area has high skin 
resistance and the area can be mapped out accu- 
rately with Richter’s Dermometer. This gives a 
method of objective testing that is valuable in 
checking progress and in eliminating functional 
disorders. 


Surgical Treatment 


Surgeons have utilized many ingenious devices 
for nerve repair. These include wrapping the 
suture site in fat pads, fascial sheets, preserved 
membranes and segments of arteries and veins. 
Clinical and experimental work of the last war 
proved that these devices defeat their purpose. 
For they act as foreign bodies and promote, rath- 
er than prevent, scar tissue formation. At the 
close of the last war, end-to-end anastomosis with 
sutures of fine silk through the epineurium had 
been universally adopted as the treatment of 
choice. This concept was not challenged until the 
present war gave impetus to new investigation. 
The subject was not ignored during that interval, 
however, for the epochal work of Pollock and 
Davis® and Stookey® appeared in that period. 
These, however, did not deal with technique. 
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Since the onset of the present war, several new 
procedures have been recommended; each of 
which has met with success in the experimental 
animal, but whose usefulness remains to be 
proven in the human. 


Young’® has reported remarkable success in 
animals with cockeral plasma used as glue; and 
satisfactory results in a few human cases. The 
clot has low tensile strength, and was therefore 
not applicable in many human cases where nerve 
tissue had been lost. Tarlov’® has modified this 
technique, using autologous plasma with a special 
cuff for application. We have utilized the latter 
procedure in four cases, and with results as satis- 
factory as with suture, but the procedure, in our 
hands, has proved extremely time-consuming. 


In 1939 tantalum, a metallic element, was in- 
troduced into surgery by Carney.* It induces less 
tissue reaction than any foreign material yet used. 
It may be drawn into wire, and is now used to 
suture nerves. Spurling* has advocated the use 
of a tantalum foil cuff about the suture site, to 
prevent the ingrowth of scar tissue, and believes 
that results are improved thereby. We have not 
seen fit to adopt the routine use of this procedure. 


Weiss™ has recently advocated a revolutionary 
concept in the repair of nerves. On the basis of 
certain animal experiments, he recommends that 
the nerve be encased in a tantalum cuff, with a 
gap of from 2 to 5 mm. between the ends, and 
this gap filled with blood. His concept is based 
on the observation that the fibers go through 
straighter because there is no pressure on the 
ends, and the lake of blood acts as a supporting 
matrix. Experiments are now under way to check 
this work, and to carry it over to the human. 


The usual method of repair in our hands is 
end-to-end anastomosis with interrupted sutures 
of fine tantalum wire or fine black silk through 
the epineurium (Fig. 3). The nerve is identified 
above and below, and dissection carried toward 
the point of injury. It is a cardinal principle 
that incisions be long enough to avoid undue an- 
gulation or stretching of the nerve. The nerve is 
handled with fine instruments, and only moist 
gauze or cotton used for sponging. It is imper- 
ative that the nerve be mobilized sufficiently to 
permit suture without tension. Compromise with 
this principle inevitably results in failure. A sta) 
suture may be necessary to prevent separation 
of the ends at times. However, when possible 
this should be avoided. 
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Because most nerves contain motor, sensory, 
and autonomic fibers, it is necessary that axial 
rotation be avoided lest sensory fibers reach motor 





served, and the injury is recent, release from the 
scar (neurolysis) is done. If there is no de- 
monstrable function, and no response to faradic 








Fig. 3. Suturing technique in end-to-end nerve anastomosis. 


end organs, or vice versa. This can be avoided 
by placing an identifying suture in the sheath 


above and below before lifting the nerve from its 
bed. 


Both the proximal and distal ends of a divided 
nerve show neuroma formation. Foreign mate- 
rial is often imbedded within the neuromas and 
increases scar tissue production. This is excised 
back to healthy nerve fibrils; a sharp razor blade 
is used, and great care is exercised to insure that 
the ends are cut squarely. A common error among 
inexperienced surgeons is the suture of the prox- 
imal end of a nerve to the distal end of a tendon. 
While this seems inexcusable, it happens fre- 
quently. 

When it has been necessary to flex the adja- 
cent joints to accomplish suture, the extremity is 
encased in plaster for one month, after which all 
fixation is removed. Earlier partial mobilization 
has been abandoned as superfluous. 


Partial Lesions 


Partially divided nerves or ones showing neu- 
romas in continuity present the greatest problem 
to surgical judgment. If some function is pre- 
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stimulation at the table, resection and suture is 
carried out. 


Tendon Transplants 


At times all efforts at restoration of nerve 
function fail. A very satisfactory functional re- 
sult may be obtained by tendon transplantation in 
radial lesions, and reasonably satisfactory results 
in median and peroneal palsies. 


Time of Suture 


The work of Young'* demonstrates the value 
of early suture. Due to the advent of chemother- 
apy, it has usually been possible to effect oper- 
ative repair quite early. Most of our cases have 
been repaired at intervals of one to two months 
after injury. Occasional ones have been delayed 
many months, due to associated infected com- 
pound fractures. 


Military experience dictates that primary clo- 
sure of war wounds must not be done, and pa- 
tients may arrive in our hospitals with wounds 
that are granulating or recently healed. If there is 
no evidence of infection of the deep tissues, we 
give prophylactic sulfadiazine, excise the wound, 
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and close the skin. If no evidence of infection 
occurs within two weeks, repair of the nerve is 
then undertaken. Wound suppuration has been 
rare under this program. 


At the present time early suture is being done 
on a group of cases in the European theatre. 
Close follow-up is being carried out on this group 
to determine, if possible, whether the advantage 
of immediate suture over a brief delay is suff- 
cient to warrant the risk of intervention in recent- 
ly contaminated wounds. Early impressions are 
extremely favorable. 


The Closure of Wide Gaps in Nerves 


At times it is difficult to effect adequate ap- 
proximation when considerable nerve tissue has 
been lost. Gaps of one to four inches may be 
overcome in most of the nerves of the extremities 
by dissecting them out at considerable distance 
and then flexing the adjacent joint. 


This writer has not found it necessary, in any 
instance, to resort to resection of the bones of 
an extremity to restore nerve continuity. Excep- 
tion to this is made in the case of the brachial 
plexus, where it is advantageous to remove a seg- 
ment of the clavicle for exposure. For a time, 
considerable effort was made in restoring the 
continuity of the clavicle. At the present time, 
however, a segment is removed subperiosteally, 
and left out. Regeneration of the clavicle, like a 
rib, takes place with surprising promptness. 


It is common practice to stretch nerves where 
otherwise irreparable defects exist. This proced- 
ure consists of exposing the nerve, tying the two 
neuromas together with the adjacent joints flexed, 
then beginning gradual extension of the part until 
the joint is straight. Re-operation is then done 
and the neuromas excised, and the ends approx- 
imated with the joints again in flexion. Recovery 
following this is never good,° but exceeds that of 
nerve grafts. 


Nerve Grafts 


It was generally concluded from the work of 
the first world war that grafts were valueless. 
This opinion is, for the most part, still generally 
accepted. However, it has been repeatedly pos- 
sible in animals to get excellent return of func- 
tion after the interposition of grafts. The work 
of Duel and Ballance* in restoring the facial 
nerve, which is small, and that of Bunnel? on the 
digital nerves, indicated that grafts might be suc- 
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cessful. Almost without exception however, larg- 
er grafts have failed. 


The supply of autogenous grafts is necessarily 
limited. Because of this, the use of homogenous 
grafts from the amputation stumps of other pa- 
tients was begun. By combining at the same hos- 
pital an amputation center and a neurosurgical 
center, an adequate supply of nerves became 
available, and quite a few have been done. Wood- 
hall** has just completed a follow-up on fifteen 
homogenous grafts, and it may be said from 
this work that each was a complete failure, no 
fiber traversing the graft in any instance. Weiss 
and Taylor’? began the use of frozen and dried 
cadaver grafts. By this procedure they felt that 
the incompatibility of tissues was removed, and 
that the nerve graft would then survive. Apply- 
ing this to the animal, it worked satisfactorily. 
No human cases have been followed sufficiently 
long to test its efficacy. 


It may be said in reference to grafts that small, 
autogenous grafts, such as the facial and digital 
nerves, may be used with reasonable expectancy 
of success, while an occasional instance of success 
is reported for larger grafts. Fresh homogenous 
grafts are valueless. The value of frozen, dried 
grafts remains to be determined. The difference 
in success between the small and large graft may 
be attributed to the fact that the small graft is 
bathed completely in tissue fluids from the time 
of its implantation; whereas the central portion 
of a larger graft dies before it attains a new 
blood supply. 


Reconditioning 


Rehabilitation must begin at the time of in- 
jury by preventing deformity and fixation of 
joints. Fractures of bones which require fix- 
ation in plaster, in association with nerve injury, 
are common. However, few require that the 
finger joints be encased, and this should be 
avoided. The patient should be instructed to use 
the unparalyzed hand for passive exercise of the 
paralyzed part. We have just completed the re- 
view of 100 cases of injury to one or more of 
the major nerve trunks of the hand. In 20 pa- 
tients of this group, disabling stiffness of the 
finger joints existed. An analysis of their case 
histories made it clear that only one important 
principle of treatment had been violated ; namely, 
they had not been instructed and required to pas- 
sively exercise the paralyzed extremity. 
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Passive exercise to the foot is best applied by 


walking—all patients who can support themselves 
are fitted with appropriate splints and required to 
walk. We are convinced that passive exercise 
supersedes all other forms of physical therapy. 


_ Fig. 4. Splint used to prevent deformity resulting 
from wrist drop (radial nerve lesions). 


Splints 


It is imperative that patients wear appropriate 
splints to prevent overstretching of paralyzed 
muscles, and contractures of unparalyzed muscles. 
An elastic cock-up splint which was developed at 
Percy Jones Hospital is used for radial palsy 
(Fig. 4). The wire drop-foot brace is used for 
peroneal paralysis. The airplane splint is worn by 
all cases with deltoid paralysis. There is no satis- 
factory splint for median and ulnar palsies. Full 
leg braces with knee drop locks are used for 
femoral palsies. 
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Physical Therapy 


Heat and massage are given each patient daily. 
Massage must be mild, lest the paralyzed mus- 
cles and anesthetic limb be damaged. Every pa- 
tient receives electrical stimulation of each par- 
alyzed muscle daily. This limits atrophy and pro- 
motes improvement of circulation in the part by 
producing contractions of the denervated muscles. 
In addition to the treatment of the injured part, 
all patients engage in the general physical and 
educational program now in operation in all army 
hospitals. 


Conclusion 


In conclusion, the following principles and 
practices of nerve repair may be recommended: 
First, that physical therapy begin at the time of 
injury, to prevent deformity and fixation of 
joints; that the surgeon develop the technique of 
repair which minimizes scar tissue formation, and 
that the repair by end-to-end anastomosis with 
fine sutures of silk or tantalum through the epi- 
neurium be carried out at the earliest possible 
moment after injury. 


It is recognized that present methods of repair 
are not satisfactory, and it is hoped that the clin- 
ical and experimental work -stimulated by the 
great mass of material in this war will lead to 
more satisfactory methods. 
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Treatment of Thyrotoxicosis 


with Thiouracil 


By William S. Reveno, M.D. 
Detroit, Michigan 


" To the chance observation of the goiterogenic 
effect of the sulfonamides on the thyroids of 
rats, is to be credited the subsequent discovery 
of the thyroid inhibitors, thiourea and thioura- 
cil.1 The action of these agents, now under con- 
tinuous investigation for the past two years, has 
been the subject of an ever-increasing number of 
reports, all of which attest to their positive thera- 
peutic value. The instances of unfavorable and 
even serious reaction that have been encountered 
in approximately 10 per cent of the relatively 
small number of patients treated, have served to 
curb overenthusiasm, but have not interfered 
with the orderly progress tending to establish the 
true therapeutic value of these new chemicals. 
Both thiourea and thiouracil have actions that 
are quite similar, but the effective daily dosage 
of the former is larger, being 1 to 2 grams daily, 
while that of the latter is .1 to 1 gram. The chem- 
ical formula of thiourea is 


NH 
S=Ct 
\NH, 
of thiouracil N . 
f H— a 
S$=C 1, 
\nH — CH 


Both are white crystalline powders. Thiourea is 
one-third as active as thiouracil, imparts a pe- 
culiar sweetish odor to the breath that is objec- 
tionable to patients, which is probably responsi- 
ble for the more general use of thiouracil. 

In action, these agents block or inhibit the 
formation of thyroxine in the acinar cell of the 
thyroid. They do not interfere with the action 
of preformed thyroxine, so that their inhibitory 
action does not become manifest until the latter 
has been completely used up or has undergone 
“decay.” It appears reasonably established that 
the orderly interplay between the anterior pitui- 
tary through its thyrotropic hormone, and the 
thyroid, through thyroxine, is disturbed by thio- 
uracil. Under normal conditions, a reciprocal re- 
lationship exists between the levels of thyroxine 


From the Department of Medicine, Harper Hospital. 
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and thyrotropic hormone. A fall in thyroxine is 
immediately followed by an increase in thyro- 
tropic hormone with a resultant hyperplasia of 
acinar epithelium and increased production of 
thyroxine. As the level of thyroxine rises, the 
level of free thyrotropic hormone falls until 
balance is restored. 


In hyperthyroidism, with the intrusion of thio- 
uracil, and resultant interference with thyroxine 
production, thyrotropic hormone is elaborated in 
increasing amounts to produce hyperplasia and 
hyperemia, but without entirely fulfilling its mis- 
sion. Hence, there arises an anomalous situation 
in which there is increasing hyperplasia and en- 
largement of the gland without production of new 
thyroxine. At the same time there is continuous 
loss through utilization of the thyroxine already 
formed. Thus the rate of metabolism falls and 
the disturbance resulting from excess thyroxine 
subsides. Obviously, this inhibitory action of 
thiouracil may be nullified either through re- 
moval of the pituitary, or through the administra- 
tion of thyroid extract or thyroxine. Iodine not 
only has no effect, but actually delays the drop 
in metabolic rate. In fact, iodine appears to by- 
pass the thyroid gland in the presence of thio- 
uracil. 


In a previous report? were submitted the re- 
sults of treatment of nine thyrotoxic patients. 
Six of these showed excellent response, one was 
classed as a failure, and two discontinued treat- 
ment too early for evaluation. These patients 
had been observed over a period of nine months 
ending May 1, 1944. A total of twenty patients 
has now been treated, and the following report 
describes the observations that have been made. 

To five of the original group, all with toxic 
adenomas, still under observation, have been add- 
ed four with the same type of goiter, making a 
total of nine with toxic adenoma. Eleven patients 
with toxic diffuse goiter, four of whom have had 
thyroidectomy, are also under treatment. In the 
first group there are six females and three males 
ranging in age from forty to seventy-six. The 
second group consists of nine females and two 
males whose age ranges from sixteen to seventy- 
five. Two patients have been treated for sixteen 
months, two for fifteen months, one for fourteen 
months, one, eight months, one, seven months, 
five, six months, two, four months, four, three 
months, one, two months and one, one month. 


Six of the patients with toxic adenoma and 
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TREATMENT OF THYROTOXICOSIS—REVENO 


four with toxic diffuse goiter had been treated 
with iodine before starting thiouracil, one in the 
first group having been so treated for six years. 
Four patients had previously had thyroidectomy 
for toxic diffuse goiter. Two patients had auricu- 
lar fibrillation at the beginning of treatment. 


At the beginning of the study patients were 
started on .8 gm. thiouracil daily divided into 
four equal doses. Subsequently, this was reduced 
to .6 gm. daily divided into three equal doses. 
Reduction to .4 gm., then to .2 gm. daily was 
made as the BMR reached zero or a minus level. 
The amount of drug necessary to maintain the 
BMR between minus 10 per cent and plus 5 per 
cent averaged from .1 to .3 gm. daily. Patients 
were seen every two weeks before stabilization 
and every four weeks thereafter. Blood counts 
were made at each visit but blood cholesterol de- 
terminations were discarded since they proved of 
little value. 


Clinical improvement occurred in two to three 
weeks in the patients with toxic diffuse goiter, 
previous treatment with iodine causing no delay. 
By contrast, it took approximately nine weeks 
before improvement appeared in those with toxic 
adenoma. Here the previous administration of 
iodine retarded the response quite noticeably. 
Weight gain and a feeling of well-being were the 
earliest signs. 

Reduction of the basal metabolism to normal 
levels took place in from three to ten weeks in 
the toxic diffuse group and from two weeks to 
thirteen months in the toxic adenoma group. 
Again the retarding effect of previously admin- 
istered iodine was manifest in those with toxic 
adenoma, the delay in reaching a normal metab- 
olism being greatest in those under prolonged 
iodine treatment. Patients in whom iodine was 
discontinued showed a rise in basal metabolism 
during the first few weeks of thiouracil therapy 
but this promptly fell as the action of the thio- 
uracil became effective. 

Seven patients (all with toxic adenoma), have 
now been under treatment longer than six 
months. Only one of these has failed to respond 
in expected fashion, and after sixteen months’ 
treatment is considered resistant to thiouracil. 
He is at present taking thiourea, but it is too 
early to report his response. 

Thirteen patients (two with toxic adenoma, 
eleven with toxic diffuse goiters), have been un- 
der treatment six months or less. All are in a 
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state of remission. Nineteen of twenty patients 
have therefore responded favorably to the treat- 
ment. 


Discontinuance of thiouracil in five patients in 
remission resulted in recurrence of symptoms in 
four. One of these, having had fourteen months’ 
continuous treatment, remained in remission for 
three months without medication before relapse. 
A second patient maintained his quiescent state 
for only seven weeks following eleven months’ 
continuous therapy. A third patient relapsed 
after seventeen days without thiouracil. The 
fourth patient, one with recurrent toxic diffuse 
goiter in remission after four months’ treatment, 
relapsed three days after stopping thiouracil. 
The fifth patient, one with toxic adenoma, has 
continued in remission for four months, having 
previously been treated for a period of ten 
months. She is the only patient in the series re- 
ceiving no medication. All the rest require from 
.l to .4 gm. of the drug daily to remain in re- 
mission. 


Goiters generally tended to increase in size and 
become softer during the early phase of treat- 
ment. This was more marked in the toxic diffuse 
group, and the subsequent reduction in size took 
place earlier in these patients than in those with 
toxic adenoma. Complete recession of thyroid 
enlargement did not occur in any of the patients 
under observation. 

An unfavorable reaction was noted in only one 
patient, necessitating termination of treatment 
after thirty-eight weeks. A gastric upset occurred 
first on the eleventh day of treatment. This sub- 
sided on reduction in dosage, and the patient 
went on to remission at the end of the sixteenth 
week. During the thirty-sixth week, fourteen 
days after an attack of sore throat, she developed 
fever, malaise, and a generalized maculopapular 
eruption over the body. These symptoms sub- 
sided upon stopping the drug, but recurred one 
week later immediately following .1 gm. of thio- 
uracil. Medication was discontinued and the pa- 
tient has fortunately continued in remission for 
the past four months. 

Three iodine-resistant patients, all with toxic 
diffuse goiter, are included in this series. One 
had had two series of x-ray treatments and was 
fibrillating at the beginning of treatment. The 
second patient had had two thyroidectomies with 
incomplete relief even though she had continued 
with iodine since her first operation. The third 
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patient had failed to respond to pre-operative 
iodine. The first patient was in remission, with 
regular cardiac rhythm established, nine weeks 
after starting thiouracil. The other two patients 
were controlled in four weeks’ time. 


Recurrent thyrotoxicosis was promptly re- 
lieved in three patients presenting this disturb- 
ance. One, a seventy-five-year-old man who had 
had thyroidectomy eighteen years previously, re- 
sponded favorably after six weeks of treatment. 
The second and third patients were in remission 
at the end of four weeks. 


Two patients with auricular fibrillation and de- 
compensation, one with a toxic diffuse goiter, the 
other with a toxic adenoma, had normal sinus 
rhythm re-established after six weeks and eight 
weeks, respectively, of treatment with thiouracil. 

An interesting observation of the effectiveness 
of thiouracil in the control of induced hyper- 
thyroidism by overdosage with thyroid extract, is 
worth noting. Two male patients, aged forty- 
seven and thirty-eight, had a similar experience 
in that each was started on fairly large doses of 
thyroid extract on the basis of a single basal me- 
tabolism determination. The first, with a BMR of 
minus 30 per cent was ordered to take 6 grains 
of thyroid extract daily but this was reduced to 
4 grains at the end of two weeks because of ner- 
vousness and nausea. He continued taking this 
amount for six weeks until he developed, in rapid 
succession, palpitation, sweating, weight loss, 
nervousness and insomnia. This continued in 
spite of his having had no thyroid extract for 
three months. Thiouracil .4 gm. daily for six 
weeks promptly put an end to the disturbance. 

The second patient, with a reported BMR of 
minus 40 per cent, took an unknown amount of 
thyroid extract daily for six months when he de- 
veloped tachycardia, nervousness and weight loss. 
Lugol’s solution was substituted for the thyroid 
extract but the symptoms continued to progress. 
After four months, auricular fibrillation devel- 
oped. The induced hyperthyroidism with fibrilla- 
tion was controlled after six weeks of thiouracil 
therapy. 

Summary 


Nineteen of twenty patients with thyrotoxico- 
sis responded favorably to treatment with thio- 
uracil. Only one patient was resistant to the 
drug. 

Patients with toxic diffuse goiter responded 
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somewhat more promptly than those with toxic 
adenoma. In the latter group, previous treatment 
with iodine delayed the response to thiouracil. 

Only one patient developed an unfavorable re- 
action during the thirty-sixth week of treatnient, 
This took the form of a generalized maculopapu- 
lar rash, with fever and malaise. All symptoms 
disappeared on discontinuing the drug. 

Three patients who were iodine-resistant, three 
with recurrent hyperthyroidism, and two with 
auricular fibrillation, responded promptly to 
treatment with thiouracil. 

Two patients with hyperthyroidism induced 
by thyroid extract were readily relieved by 
thiouracil. 
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TO HELL WITH THE DOCTORS? 


thiouracil. 





Senator Claude Pepper, chairman of the Senate Sub- 
committee on Wartime Health and Education, in dis- 
cussing the formulation of a national health program, 
says: “I’ve been trying to find a way of avoiding com- 
pulsion. I’ve been trying to find a co-operative method 
of solving our medical care problem.” 

This is a far cry from the belligerent, “to hell with 
the doctors” attitude that has motivated much of the 
controversy surrounding the issue of medical care. It 
indicates an awakening to the fact that the doctors 
are not opposing change solely through fear of how 
it might affect their pocketbooks. Undoubtedly many 
physicians would be better off financially under so- 
cialized medicine. 

Their greatest interest, as they have been trying to 
make clear, is in maintaining high medical standards, 
the pursuit of independent research and the steady ex- 
tension of medical service. They know from experience 
that these things cannot be attained unless medicine is 
preserved as a free institution; unless the doctors them- 
selves are saved from becoming mere pawns in a 
compulsory, politically controlled medical system. 

Sickness and hospital insurance with proper regula- 
tions we feel would be better than government bureauc- 
racy controlled medicine—The Lapeer County Press 
and Lapeer Clarion, December 23, 1944. 





“AMERICAN MEDICINE” 
The MSMS Radio Program 
Station WJR 
Every Friday, 7:15 to 7:30 p.m. EWT 
Invite Your Patients to Tune In 
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COMMON COLD—PROETZ 


Management of the 
Common Cold 


By Arthur W. Proetz, M.D. 
St. Louis, Missouri 


Professor of Clinical Oto- 
laryngology, Washington Uni- 
versity School of Medicine; 
Editor of the “Annals of 
Otology, Rhinology and Lar- 
yngology.” 





The common cold is a combination of more or less 
constant symptoms attendant upon the sudden invasion 
of the upper—and sometimes the lower—respiratory 
tract. The distressing result, however, may be brought 
about by any of several causes. Until something 
specific is discovered which will either prevent or cure 
a cold, management must be largely dependent upon 
the etiological factors operating in the case in hand. 
Recovery depends upon the re-establishment of phys- 
iological conditions. Means will be discussed ce 
bringing this about in given cases. Treatment will be 
discussed from the standpoints of prevention, amel- 
ioration of symptoms and shortening the course of 
the attack, 


" BEFORE setting out to lay plans for the manage- 

ment of the common cold, perhaps it would be 
profitable to decide just what is the nature of 
the thing that we propose to manage. Since both 
patients and doctors are apt to characterize almost 
any acute disturbance in the nose—or for that 
matter in the throat or the chest—as a cold, there 
may well be some divergent opinions as to what 
constitutes a cold cure. 

Some fairly incredible cures have been reported 
to follow the use of some equally incredible 
measures. On reading the reports one often finds 
that the author has set up his own definition of 
a cold, which turns out to be some simple nasal 
congestion—a condition which can respond to 
anything which alters the vascular tone. For the 
purpose of this presentation a “cold” shall be re- 
garded as an acute nasal infection (which may or 
may not involve the rest of the airways) charac- 
terized by obstruction, increased secretion, local 
pain or discomfort, some fever, and some system- 
ic illness. 

These symptoms appear in various intensities 
and proportions for the very good reason that 
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they may be brought about by a variety of causes 
acting in dissimilar manners, and it is one of the 
first intentions to point out that, for this reason, 
there can be no general rules for the management ° 
of all colds. The practitioner’s success with the 
individual case will be determined largely by his 
ability to recognize the factors operative in the 
given case. It may be added that while there are 
exceptions, it is the general rule that the colds 
experienced by some one patient result from the 
same causes, especially if they are of frequent 
occurrence. 

The nose is exposed to all sorts of influences 
from within and without. From within, it is one 
of the most sensitive reactors to nervous, gland- 
ular, nutritional, toxic and other chemical dis- 
turbances in the body. The intricate network of 
vessels and nerves which constitute its erectile 
tissue makes this so. From without it is exposed 
to many kinds of atmosphere—fair and foul—in 
wide ranges of temperature, humidity and con- 
tamination. To these, with the advent of air- 
planes, we may add pressure. Unlike the conjunc- 
tiva, the nasal mucosa is not merely exposed to 
air, but it draws onto itself, in respiration, cur- 
rents and swirls and eddies which intensify the 
irritating qualities of the air, deposit dusts and 
pollens, and produce dry spots. 

Since almost any disturbance in nasal physiol- 
ogy can be the forerunner of a cold and since 
the upsetters of this physiology are many, it fol- 
lows that we will do well to turn our attention 
away from the gaudy result which we recognize 
as a cold and direct it to the causative elements 
which are operative in the case in hand. 

What are the agents which precipitate a cold? 
Immediately, bacteria. They are the chief cause 
of local discomfort, discharge and swelling, and 
are the result of other more important causes just 
a step to the rear. These are viruses ; obstructive, 
vascular or allergic upsets; anatomical constric- 
tions and deformities; and that thicket of bio- | 
chemical entities roughly characterized as sus- 
ceptibility, resistance and immunity. 

One cannot indulge here in too long a consid- 
eration of nasal physiology, but if the measures 
later proposed are to rest upon a reasonable basis, 
it will be necessary to outline at least a few of the 
conditions which must be met before any degree 
of nasal health can be maintained. 


1. The airways must be free and fairly equal but 
not necessarily symmetrical. 
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2. There should be no constrictions and if there are 
spurs and projections these will have to be so related 
to the passing air currents that they do not create 
eddies or jets. 

3. For the proper heating and humidification of the 
air the nasal mucosa should function in its entirety. 
Portions of the nose should not be blocked and be out 
of service. 

4. All portions of the nose must have ready, spon- 
taneous drainage. 

5. The membrane should be properly nourished. 

6. The neurovascular control should be responsive 
but above all not oversensitive and overactive. 


To my way of thinking, two things, without 
which no nose can be healthy, should never be 
lost sight of. First, the cilia should function 
throughout their normal distribution, which in- 
cludes most of the nose and all of the sinus mu- 
cosa. Second, the mucous blanket should be pres- 
ent everywhere and should be of such thickness, 
tenacity and viscosity as to constitute an effective 
conveyor. 

It is freely granted that adult noses—especially 
city noses—seldom meet these requirements fully, 
and that no special difficulty is experienced in 
many cases. As a rule, however, symptoms in- 
crease in direct proportion as these facilities 
break down, either in point of degree or in point 
of area. That is, a nose whose mucosa is every- 
where subnormal or a nose in which there are 
patches of nonfunctioning epithelium is in for 
trouble. Of course much depends upon the loca- 
tion of such patches. 

Theoretically, at least, no infection can take 
place so long as the mucous blanket is intact and 
moving. We are told that viruses can penetrate 
the blanket, paralyze the cilia and throw the 
whole mechanism, like the distracted centipede, 
into the ditch. 

We know also that localized drying, produced 
by concentrated and ill-directed ventilation, causes 
local stasis and permits infection. What brings 
this about will be discussed presently under its 
proper heading. 

With this lengthy but essential introduction we 
may face the patient with his cold. 

As I see it, the first step is to determine if 
possible in which of several classes his cold 
belongs. 

(a) Is he a normal individual who has run 
afoul of a virus-induced epidemic? 

Is his a body easily upset by accidents of 
temperature, excitement, mental stress, 


(b) 
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diet, 
states? 

(c) Is his upper respiratory tract distorted in 
such a way as to produce localitie: of 
drying and irritation? 

(d) Is he the unknowing carrier of chronic 
sinus infection which may flare up under 
any of a dozen conditions to produce 
symptoms resembling an acute cold? 


fatigue, nervous or glandular 


We will briefly discuss the management of each, 
frankly recognizing our limitations and making 
the best use we can of our present imperfect 
knowledge. 


Epidemic Colds 


There is evidence that viruses which may be 
said to “establish the beachhead” through which 
hordes of bacteria swarm to the attack, are them- 
selves short-lived in an individual human body. 
They survive only so long as they continue to be 
transferred from host to host. However, the 
damage is done and the secondary invaders know 
no limitations. 

It is my (unconfirmed) impression that viruses 
can be borne in upon a community infecting many 
people at a time. The number of patients at- 
tacked within a few hours seems to preclude any 
possibility of person-to-person dissemination. 

We are all familiar with this situation. All at 
one time throats in great numbers become painful 
and people are uncomfortable out of proportion 
to the local mucosal reaction. Presently, when 
the discharge begins and the nose swells and the 
eyes smart, suffering is intense and the involve- 
ment violent and widespread, and there is every 
evidence of total infection. 

The management of such a condition is large- 
ly dictated by the symptoms. I believe there is 
no known preventive. Isolation, if practicable, is 
indicated ; usually in a civic community it cannot 
be effective. In army camps things are better 
controlled. But even here men may be loathe to 
report sick for any of a number of reasons until 
it is too late. It is known that persons in prime 
physical condition are no less susceptible to at- 
tacks than others. Previous attacks do not con- 
fer immunity. 

What to do? Put the patient to bed and isolate 
him to prevent secondary infection as much as 
possible. Open his nose with the mildest effective 
constrictor. Avoid preparations, concentrations 
and methods of application which irritate. My 
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own choice is the medicine dropper. I avoid irri- 
gations, as being useless in the obstructive stage 
and unnecessary later. The recuperating mem- 
brane trying to regain its normal tone and regen- 
erate its surface layer of ciliated epithelium re- 
sents washing, squirting and any other form of 
insult. This is very patent to anyone who has ob- 
served these tissues under culture. For general 
treatment: aspirin gives some comfort. I know 
of nothing better. Resolution and freedom from 
complications depend largely upon the successful 
management of the secondary infection. The sul- 
fonamides are indicated in proper dosage and for 
adequate periods; there still exists some differ- 
ence of opinion regarding these. 


The “Common Cold” 


We turn now to Patient B—with a nose easily 
upset by environmental and bodily changes. He 
is the one who “takes cold easily” several times a 
winter. He is apt to have “summer colds.” He is 
a city dweller, and constitutes the bulk of our of- 
fice practice. We shall discuss him together with 
his neighbor, Patient C—one with a distorted air- 
way—since the mechanics of the two conditions 
are closely related. 

The symptoms displayed by these two individ- 
uals constitute what is usually meant by a com- 
mon cold, yet even here there are etiological va- 
riations which call for modifications of treatment, 
although the symptoms may be alike. 

Let us assume a normally functioning mucosa 
with ciliated epithelium and mucous blanket in- 
tact and examine the steps of a process which 
eventuate in a cold. The glands are so arranged 
and distributed and so nourished and stimulated 
as to maintain an even supply of mucus of proper 
physical properties—not too fluid and not too 
sticky—over the whole surface of nasal chamber 
and sinus. Anything which may produce even a 
local stasis long enough to permit bacterial pene- 
tration is a potential source of colds. Take the 
simplest example: Patient B goes to sleep in a 
cool draught. The resulting vasomotor upset 
causes the nasal mucosa to become congested un- 
til the airway, which is normally only a slit, be- 
comes partly shut off. Inspired air passing 
through a reduced and now more or less tubular 
channel instead of being equally distributed is 
projected in a jet against some point in the 
posterior naris or the nasopharynx. Local drying 
occurs, the cilia cease to function, the mucus piles 
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up and becomes gummy. The patient is asleep 
and does not dislodge it. Stasis continues long 
enough for bacterial invasion and proliferation, 
the organisms enter the pharyngeal lymph chan- 
nels and this is the beginning of a cold. Many 
patients recognize the burning in the nasopharynx 
as the precurser of a cold. If there are present 
no pathogenic organisms of any great virulence 
then there is only morning discomfort which 
clears up with some blowing, hawking, and swal- 
lowing. Otherwise a cold is soon in full swing. 


Instead of sleeping in a draught any sudden 
chilling, fatigue, dietary indiscretion, alcohol, 
menstruation, or a metabolic or glandular upset 
can cause the same result. But since the cause is 
not the same, management cannot be the same. 
Successful preventive treatment depends upon in- 
telligent recognition of the cause. 


Treatment of the developed case in hand must 
accomplish two things: the removal of the cause 
and the artificial maintenance of conditions ap- 
proximating the physiological until the nose can 
take over again, on its own. 

The first and most important step is to get the 
patient’s nose open—and evenly open—to re-es- 
tablish even distribution of air. If one side of 
the nose is fairly free I let it alone and open only 
the blocked side. Overpatency of one side will 
aggravate the condition and we must seek to avoid 
this in our treatment. 

I have no wish to hold out for any of the con- 
strictors on the market. The solution used should 
be just strong enough to accomplish the neces- 
sary constriction. It should be as protracted as 
possible in its action and should have little sys- 
temic effect. (If systemic effect is desired I give 
ephedrine by mouth.) It should contain no irri- 
tating preservative—some of them do. I have 
seen irritations much worse than those of the in- 
fection result from their use. 

I am not convinced that minor variations in 
the pH make much difference and have demon- 
strated experimentally, at least to my satisfaction, 
also that minor variations in the isotonicity are 
unimportant. pH and concentration are quickly 
altered in the nose. I do not mean that the drug- 
gist should be careless, but he need not carry his 
methods of precision beyond the ordinary routine. 

Bed rest is advisable, in order to conserve his 
energies and protect him from temperature 
changes, if the patient will consent. Practically 
the only patients who will do it nowadays are 
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the workers who are allowed a certain number of 
days’ absence for illness—on full pay. Failing 
this, I advise quiet and the avoidance of sudden 
changes of environment, especially heat and cold. 
Sitting and sleeping with the head high avoids 
obstruction somewhat. 

A hot pack—up to the neck—within hours aft- 
er the first chilly sensation, aborts many an at- 
tack. By dilating the splanchnic vessels it de- 
pletes the nasal vessels, and at the same time 
prevents the full-blown chill. 

Etiological factors must be sought out and 
eliminated whenever possible. Diet should be ade- 
quate, balanced and simple. 

The local drying in the nose, which has pre- 
cipitated the cold, is compensated for by steam 
inhalations and by humidifying the living and 
especially sleeping quarters. Forty per cent hu- 
midity is normally desirable. Anything up to 
twice that is good treatment. Patients should have 
it explained to them that a pan of water on the 
radiator does not supply even a small fraction of 
the required moisture. Boiling or other forced 
vaporization is necessary. 

Elimination should be active or induced to be 
so, but I do not give laxatives to patients whose 
habits are regular and continue so during the 
attack. The whole effort is toward normality 
everywhere ; no violence. 

There are almost as many cold medicines as 
there are doctors. My own choice is a half-and- 
half combination of aspirin and sodium benzoate 
—five grains of each every few hours is enough, 
and in fact is peculiarly effective. It makes the 
patient feel better, stimulates mild perspiration 
and I am convinced from personal observation 
but without further proof that it stimulates mu- 
cus secretion in the nose and pharynx, thus help- 
ing to overcome the dreaded dry spots which are 
in the process of forming. 

I teach my patients to come in at once—not 
tomorrow—with the onset of symptoms. The sit- 
uation is evaluated, the airway gently opened and 
balanced. Artificial humidification is begun. The 
patient is given drops and pills and a careful ex- 
planation of the mechanics of his trouble so that 
he may follow instructions intelligently. 

If this is done at the engorgement stage and 
before bacterial penetration occurs—i.e. within 
the first few hours—the cold can usually be 
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aborted. Patients recognize this and co-operate 
fully. 

If the cold is not aborted before the incipient 
stage is past it matters little what is done. | try 
to keep the nose and its meatuses clean with suc- 
tion (thin cannulae applied to the secretion, never 
olive tips applied to the nostril) treat symptoms 
as they arise, and try to avoid complications. The 
events of this period often give the clue to the 
nasal defect which is the cause of the recurrent 
attacks: a constriction (mechanical or function- 
al), a projection, an obstruction, a chronic hyper- 
emia, a polyp, an atrophy, an underlying chronic 
sinusitis. 

With this last we make the acquaintance of our 
fourth type, Patient D. Since this is not a lecture 
on chronic sinusitis we pass it by with the memo- 
randum that chronic sinusitis may, either with or 
without an exacerbation, be the source of acute 
colds and should be treated with this in mind. 

“Cold shots” I approve in principle—and mis- 
trust in practice. They are experimentally logical 
and clinically disappointing. The mere fact that 
vaccines still hold a questionable place in our 
treatment after these many years of trial and the 
almost fatuous description of results obtained 
here and there, indicates that not much is to be 
expected of them. No such doubt clings, for 
long, to bona fide remedies: vide antitoxin, ars- 
phenamine, penicillin and the sulfonamides. The 
uncontrolled evidence of John and Mary Doe that 
they are convinced that their colds are fewer 
and milder since they have been taking shots does 
not deserve the credulous attention it receives— 
partly because the variations in individual re- 
sistance with the seasons is well known, and part- 
ly because Harry and Jane Smith who had no 
relief whatever are less likely to be vocal about it. 

The management of a little-understood dis- 
ease requires more skill and application than that 
of something better understood. Treatment is less 
likely to be conventional. If we add to this that 
the common cold is in reality a variable group of 
symptoms arising from numerous causes, this 
becomes doubly so. 

I have no apology to make for failing to ad- 
vance a fool-proof, failure-proof method of ex- 
terminating our most destructive enemy, but 
cheerfully refer you to your Secretary, who as 
signed to me this controversial subject. 
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Use “M0.” 


“There are doctors and doctors.” 


In the welter of the American system of conferring 
the title “Doctor” on all healers without distinction, 
and further as a reward for certain educational at- 
tainment, the people of this country have become con- 
fused by and indifferent to the title which not too 
long ago was a badge of special honor. 


Members of the medical profession, the first group 
legally to merit the title “doctor,” must take measures 
to distinguish themselves from others who bear the 
appellation. It has legal basis for insisting on use of 
the title “Doctor of Medicine” or its abbreviation 
“M.D.,” since Michigan’s Medical Practice Law spe- 
cifically states that: “Any person who shall append 
the letters “M.D.” or “M.B.” or other letters in a 
medical sense, or shall prefix the title “doctor” or its 
abbreviations, or any sign or appellation in a medical 
sense, to his or her name, it shall be prima facie evi- 
dence of practicing medicine within the meaning of 
this act.” 


Only a Doctor of Medicine may use the abbrevia- 
tion “M.D.” Therefore, use it in preference to the 
unqualified and frequently ambiguous and sometimes 
illegally used title of “doctor.” Use “M.D.” after your 
name in the telephone directory, on your cards and 
stationery, and on your “shingle.” The word “doc- 
tor’—and likewise the word “physician’—has been 
assumed, rightly or wrongly according to each indi- 
vidual case, by others. But only the Doctor of Med- 
icine can use the letters “M.D.” 








Therefore, use “M.D.” as a matter of public serv- 
ice. Aid the public in its search for the best in health 
care. 








President, Michigan State Medical Society 
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ANNUAL MICHIGAN POSTGRADUATE PROGRAM FOR GRADUATES 
IN MEDICINE 


The Michigan State Medical Society, in co-operation with the University of 
Michigan Medical School, Wayne University College of Medicine, the Michigan 
Department of Health, and the Wayne County Medical Society, announces the 
postgraduate courses for 1945: 


INTRAMURAL COURSES All Dates Inclusive 


March 1-June 14 (Thursdays). E. Med. Bldg., Ann Arbor 


Internal Medicine 
Clinical Internal Medicine........... March 1-May 3 (Thursdays). University Hospital 
Blood and Blood-forming Organs, Diseases of M . University Hospital 
Gastroenterology . University Hospital 
Endocrinology and Metabolism . University Hospital 
Heart, Diseases of the May 31-June 2. University Hospital 
Diagnosis, Common Problems in Differential June 4-6. University Hospital 
Therapeutics, Recent Advances in June 7-9. University Hospital 
Electrocardiographic Diagnosis November 5-10. University Hospital 


Ophthalmology and Otolaryngology April 19-25. University Hospital 
Pediatrics 
Newer Development in Medical Supervision of Children. .May 14-16. University Hospital 


Roentgenology, Diagnostic April 16-20. University Hospital 


Summer Session Courses: Anatomy, Bacteriology and Biological Chemistry 
July 2-August 24 


EXTRAMURAL COURSES 


April 12 and May 10 

March 28 and April 25 

; April 10 and 24 

Grand Rapids April 10 and May 8 
Jackson March 20 and April 17 
Kalamazoo April 17 and May 24 
i tas he aie neh Sad iad clus Medi ag eed Dakin lass April 11 and 25 
Traverse City April 11 and May 9 


Subjects 


The Differential Diagnosis in Peripheral Vascular Disease, including the Diabetic Foot 
and Its Surgical Management. 

The Management of Sterility. 

The Acute Diarrheas of Infancy and Childhood with especial reference to Epidemic Diarrhea. 

Rheumatic Fever. Etiology. Diagnosis and Management. 

Albuminuria. Laboratory Examinations of Value in Diagnosis and in Evaluating the Effects 
of Treatment. 

The Intravertebral Disc. (Nucleus pulposus.) 
Clinical Diagnosis. Indication for and Results of Nonoperative and Operative Treatment. 


Upper Peninsula 


The Upper Peninsula program will be given in 


. Houghton, Douglass House 

Ironwood, St. James Hotel 

Marquette, Northern Michigan Children’s Clinic 

Powers, Pinecrest Sanatorium 
during the week of May 21-25. The detailed program will be mailed later to all physicians 
in the Upper Peninsula. 


For further information, address H. H. Cummings, M.D., Chairman, 


Department of Postgraduate Medicine. University Hospital, Ann Arbor, 
Michigan. 
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1945 DUES NOW PAYABLE 


" This is a reminder to all members who have 

not yet paid their 1945 dues. The County 
Secretary is as busy as you and has no time 
to send out individual statements. Such notices 
also use needed paper and postage. Your 
prompt check to the County Secretary will 
save time and expense as well as clerical effort. 
The dead line is March 31, 1945. 

If each member whose dues and assessments 
are not yet paid will remit promptly, the work 
of the Society will go forward. It is not neces- 
sary to enumerate the advantages of paid-up 
membership, but it is a satisfaction to enjoy 
them. 





Listen! WJR, Fridays, 7:15 p.m. EWT, MSMS Program! 





POLITICAL MEDICINE 


" Let us stop talking about “Socialized Medicine !”’ 
That subject immediately calls for a detailed 
definition such as the unduly quoted one by Le- 
land* of the Medical Economics Bureau of the 
American Medical Association. The argument 
against “socialized medicine” has promptly lost 
half its zest in a definition that gets nowhere. 

Let us dub the critter as it actually is: ‘Political 
Medicine.” The appelation “‘socialized medicine” 
just befuddles the issue, misleads to involved and 
devious side issues, and confuses. If we insist 
on calling the rat by its proper name we may 
hope to have some success in nullifying its bite. 

Why this thought now? 

Two forces are working out a destiny for the 
practice of medicine in these free United States. 
The one is active, that of federal control, the 
brain-child of social dreamers, so-called “perfec- 
tionists,” or do gooders, and has been at work 
long and arduously. The second force is that of 


—— 


*“State Medicine” is hereby defined for the purpose of this 
resolution to be any form of medical treatment, provided, con- 
ducted, controlled or subsidized by the federal or any state 
government, or municipality, excepting such service as is pro- 
vided by the Army, Navy or Public Health Service, and that 
which is necessary for the control of communicable disease, the 
treatment of mental disease, the treatment of the indigent sick, 
and such other services as may be approved by and administered 
under the direction of or by a local county medical — and 
are not disapproved by the state medical society of which it is 
a component part. 

Presumably, then, the socialization of medicine, as the term 
is commonly used, refers to any form of medical advice, diagnosis 
and treatment provided, conducted, controlled or subsidized by 
the federal or any state goverment with the exceptions stated.— 
R. G. LELanp. 
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inaction or misdirection on the part of so many 
of our medical leaders. 

Our readers will remember that famous Com- 
mittee on the Costs of Medical Care, which spent 
a million and a half dollars and five years’ time, 
and brought forth a report exactly outlining what 
at its inception it was told it would or should 
find. Special articles appeared in papers and na- 
tional magazines telling of the faults of medicine, 
its failures, and its shortcomings. This was also 
a season conspicuous for its dearth of articles 
defending the profession or even telling some 
of the favorable truths. When the stage was 
fully prepared came the indictment, the ranting 
up and down the country of the federal officers 
in charge of the grand jury “investigations,” tell- 
ing what was being proved in those hearings. 
And then the Court Decision by which the Ameri- 
can people in effect lost their right to choose 
their own doctors. 

In rapid succession followed the introduction 
of the Wagner-Murray-Dingell Bill, the encroach- 
ment on the practice of medicine by the Children’s 
Bureau through its EMIC program, and the tak- 
ing over and shortening of the education of doc- 
tors of medicine by the Military.} 

The Messengers of Change are now starting to 
ride again. Collier’s magazine for January 27, 
has an article by one of its staff hack editorial 
writers entitled “Do We Need a National Health 
Insurance?” which is flamboyant and completely 
unfair. It tells a story in a vein of assumed im- 
partiality describing the utopian benefits which 
the Wagner-Murray-Dingell Bill will give to 110 
million citizens of the United States. It mentions 
that there are many “small inadequate voluntary 
health plans,” and it particularizes the California 
plan, but it fails to mention the one outstandingly 
successful medical co-operative which has con- 
vinced the citizenry of its state of its worth, and 
which is satisfactorily providing medical service 
to over 750,000 subscribers—Michigan Medical 
Service. 

Collier’s article does, however, stress that these 
plans have been opposed by the AMA, which it 
charges has been opposed to anything but the 
ancient fee for service, and solo practice. The 


+See Saturday Evening Post, January 27, 1945, page 34.— 
Dr. E. A. Graham. 
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facts are inaccurate but are told in a manner 
to convince one of their truth. It does not tell, 
however, that the Wagner-Murray-Dingell Bill 
makes no provision for the indigent. 

Collier’s quotes and refers prominently to a 
group of “Doctors within the American Medical 
Association favoring the Wagner-Murray-Dingell 
sill,” thus by implication showing a lack of co- 
hesive thinking by the profession. The group 
whom any self-respecting union man would label 
“scabs,” are our old friends, some of whom vol- 
untarily went to Washington to testify against 
the American Medical Association during the trial 
leading to the well-advertised Supreme Court De- 
cision. In their prime they were recognized medi- 
cal leaders but now would reflect credit upon 
themselves by withdrawing from the American 
Medical Association. 

This article in Collier's has without a doubt 
been inspired as were so many in previous years. 
The author judging by her other articles has no 
special interest in, or knowledge of medicine. But 
the one reason for inspiring such articles is evi- 
dent. The enemies of private medicine are again 
at their lethal tricks. 

The people do not want Political Medicine, 
when properly labeled and explained. Doctor, it’s 
your job and individual responsibility to do the 
talking! 





Listen! WJR, Fridays, 7:15 p.m. EWT, MSMS Program! 


WAGNER-MURRAY-DINGELL AGAIN 


* House Bill 395 of the 79th Congress has been 

introduced by Rep. Dingell and we may as 
well learn that number. It is the old Murray- 
Wagner-Dingell Bill, reintroduced January 3, 
1945, and contains the same medical features with 
which we were so familiar. We will still have 
this monster to menace us, but with this un- 
mistakable difference: The proponents of this 
“advanced” legislation have been returned to 
power with what they choose to consider a land- 
slide vote, a mandate from the people to do 
their will with their favorite legislation. 

We have all recognized a changing world, a 
revolution of ideas, a gradual turning toward “‘so- 
cialized” life and politics. But we had hoped the 
tide could be stemmed short of complete social 
revolution. Our political and bureaucratic leaders 
have interpreted the electoral votes as an expres- 
sion of public opinion on medical matters vastly 
different from that shown by the sampling taken 
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EDITORIAL 


in Michigan and published in November, 1944. 
We believe our test was more accurate, because 
the issue was plainly stated. The political issue 
was befuddled with personalities entirely masking 
the basic issues. ; 

Since the new Congress has convened, one of 
our congressmen, who is opposed to the Wagner- 
Murray-Dingell Bill tells us that no amount of 
opposition, or argument, or of influence will 
change the trend that has set in. “The Wagner- 
Murray-Dingell Bill with modification is going 
through; it has been determined to socialize medi- 
cine, and that will be done.” 

Renewed efforts by the profession are impera- 
tive, and all of our doctors must help in the work, 
or the present structure of American Medicine 
will crumble. We have not yet become apathetic, 
but there is a handwriting beginning to show 
on the wall. Medicine MUST have a part in 
formulating the structure that is to emerge from 
the revolution now in process. 

It is inconceivable that the people would vol- 
untarily surrender the most effective health serv- 
ice in the world in exchange for a politically con- 
trolled pattern which would mean the immediate 
establishment of another bureaucracy of hundreds 
of thousands of political hangers-on looking for 
easy jobs, bossing the doctors around, telling them 
what patients they may treat, and what to use 
in treatment. 





Listen! WJR, Fridays, 7:15 p.m. EWT, MSMS Program! 
WE HAVE THE ANSWER 


® Michigan Medical Service has proved its capac- 

ity for service. Its financial stability is shown 
by its latest reports, and by the annual audit by 
the State Insurance Commissioner. We are now 
in position to offer to the people all the advan- 
tages the political medicine Wagner-Murray-Din- 
gell Bill can give, and more satisfactorily. We 
have in force Surgical and Obstetrical services to 
almost one seventh of the population of the state, 
and have contracts ready for sale to include all 
medical (as well as surgical) services in the hos- 
pitals, at a nominal additional charge. These con- 
tracts may only be offered to groups, but those 
groups may be so comprehensive as to cover 
practically all persons needing the service. Groups 
of as low as ten are eligible, and those could be 
the people living in a city block, or any natural 
group. 

We can also offer complete medical service 1 
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EDITORIAL 


the hospital, the doctor’s office, the patient’s home, 
when there is any demand for that service. This 
demand is not apparent in the recent survey 
conducted in Michigan. Persons on the known 
indigency lists, could be insured by the natural 
protectors of that group, the welfare agencies of 
the government, whose duty it is to care for 
them. Michigan Medical Service has the know- 
how, and the facilities to care for those groups. 
That goes a long step farther than the Murray- 
Wagner-Dingell Bill, and makes a potential avail- 
ability of our service to every inhabitant of the 
state, those of higher income rating of course to 
be on an indemnity basis, as they are now. 
Nothing in the plans of Michigan Medical Serv- 
ice or Michigan Hospital Service would prohibit 
an employer (or a Governmental agency) paying 
part or all of the premiums of subscribers. If 
government demands, the two services could ad- 
minister and operate their services to the advan- 
tage of complete population groups, guaranteeing 
adequate medical and hospital care to all. Financ- 
ing could be by payment of premiums to the serv- 
ices by whatever authority is interested in securing 
adequate medical and hospital care for its people. 





Listen! WJR, Fridays, 7:15 p.m. EWT, MSMS Program! 
OUR PROPOSAL 


"The medical profession has been accused of 
opposing progress—of objecting to measures 
to assure health services to all. Let us now re- 
place objection with constructive plans. We have 
not changed our views on the objectionable fea- 
tures of this proposed legislation, the heir to the 
Wagner-Murray-Dingell Bill. Our objections 
throughout have been to regimentation, or bureau- 
cratic control of professional services. The lead- 
ers of the medical profession have long been 
aware of a changing philosophy of furnishing 
medical care and have devoted many years of 
study to the subject—Michigan particularly spent 
over $20,000 on such study nearly two decades 
ago 
We have been proposing and offering plans as 
fast as the public would accept, and actually were 
selling health services long before government be- 
came interested. We are still one step ahead. 
We are in position and ready to administer such 
services as are proposed by the Wagner-Murray- 
ingell plan, but under certain conditions of pro- 
‘ssional supervision of the professional service. 
evernment, if it insists, may collect the pre- 
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miums now done by employment through payroll 
deduction or may establish a new income tax. 
There is no fundamental difference, except the 
compulsory feature. One other group must even- 
tually be included in our service plans—the indi- 
vidual. Present plans could be sold to individuals 
with only moderate changes. Much study has been 
given to the subject. When this group is included 
there will be no need for the compulsory scheme 
now being prepared for Michigan—the amend- 
ment to the Constitution. 

Expansion of the Michigan plans can now be 
rapid, and must be, to meet the proposals of the 
apostles of “complete security for all.” No bu- 
reaucratic plan can be as economical as our Michi- 
gan nonprofit plans, and that will be a convincing 
argument to the laborer who in the end is the 
one who pays the bill. 





ROY C. PERKINS, M.D., RESIGNS 


™ Roy C. Perkins, M.D., has resigned from the 

Council on account of health considerations. 
He has rendered yeoman service to the profession 
by his efficient conduct of his office and faithful 
execution of every task imposed upon him. His 
advice has been cool—directly to the point, and 
has been of immense value to the Council and 
the Society. His genial presence will be well 
remembered, and his return to active Society 
work is anticipated. 

On the Council of the Michigan State Medical 
Society, Doctor Perkins served as Chairman of 
the Publication Committee, and as a member of 
the Executive Committee. He was also a member 
of the State Advisory Council of Health, and 
representative on the Rehabilitation Board of the 
State. Doctor Perkins honored the offices he 
held. 

The Council accepted this resignation with re- 
gret, knowing that it would thus be deprived of 
his sage council and indefatigable work. And not 
the least to be missed will be the pat and pert 
yarns that always illustrated Doctor Perkins’ 
remarks. 





FRED H. DRUMMOND, M.D.—COUNCILOR 

™ President Brunk has appointed, the Council 
confirming, Fred H. Drummond, M.D., of 

Kawkawlin as Councilor to serve the unexpired 

term of Roy C. Perkins of the 10th district. 
Doctor Drummond was born in Bay City, in 

1892. He graduated from Western High School, 
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attended Albion College and graduated at 
Northwestern University Medical School in 1919; 
degrees of M.D., and B.S. in Medicine. He in- 
terned at Kansas City General Hospital 1919-20 
and has practiced general medicine at Kawkawlin 
twenty-four years. He is on the staff (obst.) of 
Mercy and General Hospitals, Bay City; is past 
president, Bay County Medical Society ; chairman 
of the Filter Board; member advisory committee 
of the Bay County Board of Supervisions ; mem- 
ber of the American Legion and Sigma Chi. 

Doctor Drummond brings years of service ex- 
perience to his new position of responsibility. 
He has been assigned to the County Societies 
Committee. 










































































OFFICERS RE-ELECTED 

L. Fernald Foster, M.D., William J. Burns, 
LL.B., and Wilfrid Haughey, M.D., have been 
retained in their positions as Secretary, Execu- 
tive Secretary, and Editor for another year. 

















EDITORIAL 


ON THE RUN 
Estrin therapy after the menopause will reactivate 
endometrial tissue. 


The protection afforded by smallpox vaccination ap- 
pears to be proportional to the area of skin inoculated, 


In an infant, a history of inability to move the limbs 
should suggest either an obstetric paralysis, osteo- 
chondritis of congenital syphilis, or infantile scurvy. 


eee 

Effective resuscitation in patients apparently mori- 
bound from hemorrhage, has been accomplished by 
transfusion of blood into an artery at a pressure of 


160-200 mm. Hg., with simultaneous intratracheal oxygen 
insufflation of the lungs. 


The human clavicle has been shown to rotate as much 
as 40 degrees when the arm is raised. 


Selected by W. S. REVENO 



































Present-day Wartime Problems 






































Leader of the Symposium 























3. “Psychosomatic Medicine in Industry” 























Detroit. 








Industrial Medical and Surgical Conference 


RACKHAM MEMORIAL BUILDING 
Farnsworth at Woodworth, Detroit 


THURSDAY, APRIL 5, 1945, 10:00 A.M. TO 4:30 P.M. EWT 


Third Annual Postgraduate Conference Sponsored by the Committee on Industrial 
Health of the Michigan State Medical Society, in co-operation with the Department 
of Postgraduate Medical Education of the University of Michigan. 
General Chairman: K. E. Markuson, M.D., Lansing 
Chairman of MSMS Industrial Health Committee 


PROGRAM 
Morning Meeting, 10:00 a.m. 


1. “Industrial Medicine—Co-operation between Industrial Physicians and Pri- 


a UTETUIIIIS * cisuchioesinactibiestcta Sona taiette sendin ardeedialonedinacacadaiisa hgadaenaiandaiicadieaaels W. B. Harm, M.D. 


2. “Recent Developments under Michigan’s New Compensation Law” 
3. “Treatment and Prevention of Silicosis with Aluminum Powder” 


Recess for Luncheon 
Afternoon Meeting, 2:00 p.m. 
Postwar Problems of Industrial Health and Medicine 
sane Raymonp Hussey, M.D., Baltimore, Md. 
Subjects 
1. “Selective Placement of Workers—A Personnel Manager’s Viewpoint” 


2. “Selective Placement of Workers—A Medical Man’s Viewpoint” 


....H. GraHAM Ross, M.D., Montreal, Canada 
4. “Health Maintenance Engineering in Relation to Industrial Health” 


Major Roy P. Warren, Sn.C., Baltimore, Md. 

ADJOURNMENT AT 4:30 p.m. 
All members of the Michigan State Medical Society are most cordially invited to 
attend this important Industrial Medical and Surgical Conference on April 5 in 


E. A. Irvin, M.D., Detroit 
THEODORE P. Ryan, LLB., Lansing 


Duptey A. Irwin, M.D., Pittsburgh, Pa. 


O. L. Bearps.Ley, Detroit 


S. E. Poote, M.D., Burbank, California 











Jour. MSMS 





SMOOTHACE 


MopERN CoyceP! IN He TREAtqeEN! OF coNS!! Pati gN 





Metamucil softens the fecal residue, protects intestinal mucosa and exerts a 
gentle, stimulating, physiologic peristalsis. 
Metamucil is the highly refined non-irritating extract of a seed of the 
psyllium group, Plantago ovata (50%), combined with dextrose (50%). 
Metamucil mixes readily with liquids—is pleasantly palatable. ,prgutuess 
Supplied in 1-lb., 8-oz. and 4-oz. containers. 
G. D. SEARLE « co., Chicago 80, Illinois. arent 


Metamucil is the registered trademark of G. D. Searle & Co. 
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Say you saw it in the Journal of the Michigan State Medical Society 





Woman’s Auxiliary 















FIRST THINGS FIRST 

For the second time the officers and county officers 
and county presidents of the Woman’s Auxiliary were 
invited to attend the County Secretaries’ Conference 
of the Michigan State Medical 
Society in Detroit, January 28. 
Here were learned the present 
trends in medical legislation and 
the effect the passage of such 
legislation would have on Amer- 
ican society. 

Our appreciation of the confi- 
dence placed in us by our par- 
ent organization should be shown 
by active endeavor in spreading 
this information throughout our 
Be sure to offer your county med- 
ical society your full co-operation in this work and 
secure their approval of your plans of action. 

This is of utmost importance to every one of us. 
Let us rearrange our schedule of activities and put 
FIRST THINGS FIRST. 

(Mrs. H. L.) Leva FrencH 





counties and state. 


RADIO SPEECH CONTEST 

For the third year the Woman’s Auxiliary to the 
Michigan State Medical Society was co-sponsor with 
the Michigan Tuberculosis Association in the Radio 
Speech Contest, a health project on Tuberculosis for 
Junior and Senior High School students. 

This year forty-eight schools representing forty 
towns and cities in twenty-three counties entered the 
contest. The number of students participating were 
three thousand one hundred and two. The number of 
manuscripts submitted and qualified was eighty-nine. 

Local school winners spoke before thirty-three local 
audiences with a total attendance of two thousand sev- 
en hundred and forty-three. Fourteen local programs 
were presented over eight radio stations: The total 
radio time was three hours and a half. 

First place winners broadcasted over WKAR, Mich- 
igan State College radio station, 
December 14, 1944. 


The State winners and the subject of their manu- 
scripts were: 


for one-half hour, 


Ruth Borsum, Newberry High School—“The threats 
and Contributions of the Present War in Tuberculosis 
Control.” Ann Kontas, Sexton High School, Lansing— 
“The Christmas Seal in the Fight to Prevent Tuber- 
culosis.” William Bier, Ironwood High School, “Tuber- 
culosis Eradication—A Possibility.” John LaForge, 
Ironwood Junior High School, “Tuberculosis and Me.” 


Second place winners were: Kathleen Essenberg, 
Holland High School; Ida Polito, Algonac High School; 
Margaret Hartley, Vassar High Lois Cra- 
mer, Fairgrove High School. 


School ; 


Medals were presented to the winning students by 
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Mrs. Horace L. French. The judges of the contest 
were: Prof. Paul Bagwell, Speech Department, Mich- 
igan State College; Miss Elaine Abbott, Field Repre- 
sentative, Michigan State Tuberculosis Association; 
Mrs. Horace L. French, President of the Woman’s 
Auxiliary to the Michigan Medical Society. 
Mrs. Mitton SHAw,. 
Radio Speech Contest Committee 


BULLETIN 

Mrs. Homer A. Ramsdell, Chairman of The Bulletin, 
514 Oak Street, Manistee, reports that on February 
5, she had ninety-six subscriptions to The Bulletin, all 
of the old subscriptions have been renewed and there 
are 41 new subscriptions. Subscribe to The Bulletin 
of the Woman’s Auxiliary to the American Medical As- 


sociation. It is issued quarterly at the rate of one 
dollar ($1) per year. Send your subscriptions direct 
to Mrs. Ramsdell. 

BAY COUNTY 


The Woman’s Auxiliary to the Bay County Med- 
ical Society held its December meeting at the home of 
Mrs. J. H. McEwan, Wednesday, December 13. 

Following dessert, Mrs. C. L. Hess, president, con- 
ducted the business meeting. Miss Ann Ballou reviewed 
“The Immortal Wife,” which was very interesting. 
About half the members had been requested to bring 
something for a bazaar and the money made will be 
used for subscriptions to Hygeia in thirteen Bay County 
schools. 


* x x 


The Woman’s Auxiliary to the Bay County Medical 
Society held its January meeting at the home of 
Mrs. Robert H..Criswell, Wednesday, January 11. 

Following dessert, Mrs. C. L. Hess, president, con- 
ducted the business meeting. There were twenty-five 
members present. ; 

A musical program followed. Mr. Walter A. Valen- 
tine, baritone, sang a group of vocal solos and Mr. 
Frederic Boehringer offered a group of piano solos. 


DELTA-SCHOOLCRAFT COUNTIES 

Mrs. Donald H. Boyce was elected president of the 
Auxiliary to the Delta-Schoolcraft Medical Society at 
the annual election held at a tea of attractive appoint- 
ments in the home of Mrs. Louis P. Groos. Chosen 
to serve with Mrs. Boyce are Mrs. William A. Le- 
Mire, Jr., president-elect; Mrs. A. J. Carlton, secre- 
tary; and Mrs. Louis P. Groos, treasurer. 





“AMERICAN MEDICINE” 


The MSMS Radio Program 
Station WJR 


Every Friday, 7:15 to 7:30 p.m. EWT 
Invite Your Patients to Tune In 
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Clinical investigators have shown that internal 
protection (as afforded by TAMPAX) serves to abol- 
ish objectionable odor ... by absorption of the flow 
before it becomes exposed to air and can suffer 
consequent decomposition.’* For “menstrual blood 
taken directly from the interior of the uterus has 
no odor.” 


Primarily, TAMPAX meets all the requirements of 
modern menstrual hygiene — since (as one spe- 
cialist summarizes) “the evidence is conclusive 
that the tampon method of menstrual hygiene is 
side safe, comfortable and not prejudicial to health...”* 


ewed 


Med- 
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aa Indeed, so comfortable is “flat expansion”, pro- 

ae vided only by TAMPAX, that many women are hardly 

Il be aware of its presence in situ.' Welcome freedom 

yunty from external bulkiness, vulval irritation or chafing 

from perineal pads, allows the patient a wider range 

of activity during the period. An individual ap- 

‘dical plicator permits easy insertion, and a moisture- 
; - - resistant cord facilitates dainty removal. 


con- 








TAMPAX is available in three sizes: “Super”, “Reg- 

ular” and “Junior”, with absorptive capacities of 

Ais 45-cc., 30.3-cc. and 20-cc. respectively. Use coupon 
Mr. below for professional samples. 


=| & TAMPAX 


oint- ACCEPTED FOR ADVERTISING BY THE 
set JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
se 


Le- 


Eere- 


y-five 


REFERENCES — 1 West. J. 
Surg. & Gyn., 51:150, 
April, 1943. 2 Clin. Med. 
& Surg.; 46:327, August, 
1939. 3 Med. Rec., 155: 
316, 1942. 4 Crossen, H.S. 
and R. J.: Diseases of 
Women, C. V. Mosby Co., 
St. Louis, 9th ed., 1941. 


TAMPAX INCORPORATED 
PALMER, MASSACHUSETTS 


Please send me a professional supply of the three absorbencies 
of Tampax. 


Name 


Address 











City. 





Marcu, 1945 eT F ' : 
Say you saw it in the Journal of the Michigan State Medical Society 





What’s What 


Major Emil Joseph Genettt of Bessemer, Michigan, 
and Major Douglas Donald of Detroit, Michigan, have 
been promoted to the rank of Lieutenant Colonel. 

e& 2s * 

Wilfrid Haughey, M.D., Editor of THE JouRNAL, 
spoke at the Youth Forum of Olivet College, Sunday, 
February 11, on Political Medicine. 

. ¢ 2 


Howard P. Doub, M.D., Detroit, is the author of an 
original article “Aseptic Necrosis of the Epiphyses and 
Short Bones,” which appeared in JAMA of February 
10, 1945. 

x * x 

D. J. Leithauser, M.D., Detroit, is the author of an 
article in JAMA under Clinical Notes, Suggestions and 
New Instruments. Dr. Leithauser describes “A Sim- 
plified Suction Unit for Intestinal Decompression.” 

i a6 oe 

Paul D. Bagwell, Professor and Head of the Speech 
Department, Michigan State College, addressed the 
Genessee County Medical Society on February 21. His 
subject was “Proposed Amendment to the Constitution 
of the State of Michigan.” 

ee 

The American College of Surgeons has deferred for 
the time being its 1945 series of War Sessions, four 
of which were to have been held in February, according 
to an announcement by Dr. Irvin Abell, chairman of 
the Board of Regents. 


PILPILIDIOLOLD ED? 90Gg4 


John Alexander, M.D.,of Ann Arbor has been ap»oint- 
ed as one of the 14 medical men to serve on the Vet- 
erans’ Special Medical Advisory Board. This group 
will guide General Hines in establishing policies and in 
solving the problems that will develop in the exami- 
nation and treatment of returning veterans of this war. 


* *K * 


Stanley Maynard, of Chicago, an executive of the 
Research Institute of America, in an address at Grand 
Rapids on January 18, 1945, made the prediction that 
“we will not have socialized medicine, no guaranteed 
annual salary for labor, and that unemployment may 
reach 10 to 12 million between the first and second 
phase of the postwar era.” 

* * x 


The New Cover—The Editor asks the membership: 
“How do you like the new cover of THE JouRNAL of 
the Michigan State Medical Society?” 

Each month, THE JourNAL cover will feature a pen- 
and-ink sketch of a living past-president of the Mich- 
igan State Medical Society. The art work is the cre- 
ation of Phil Steele, well-known Chicago artist and il- 
lustrator. 


* * Xx 


The American College of Surgeons has approved Hur- 
ley Hospital for Graduate Training in Surgery. A pro- 
gram has been organized in medical education which 
when put into effect will consumate an affiliation with 

(Continued on Page 294) 
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5 Separate VI-SYNERAL Products 
For 5 Different Age Groups 


Years before official govern- 
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the different daily vitamin- 
mineral requirements for dif- 
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RSS oot potencies—fortified with min- 
erals—for each of 5 main age 






groups. 


provides a safety margin of vita- 
mins, fortified with minerals. . - 





VITAMINS: A-B,- B2- Be- C- D-E- 
Niacinamide- Cal. Pantothenate 
and natural vitamin B complex 
from small amounts of yeast. 


MINERALS: Calcium, Phosphorus, 
Iron, Iodine, Copper, Magnesium, 
Zinc, Manganese. 
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Say you saw it in the Journal of the Michigan State Medical Society 


the Medical School of the University of Michigan for 
teaching in the Basic Sciences in conjunction with the 
Graduate Training in Surgery at Hurley Hospital. The 
clinical training in such a program will be given at 
Hurley Hospital, Flint, Michigan, and the Basic Science 
instruction will be given at the University of Michigan 
Medical School in residentia. 


* * > 


One out of every ten babies born today is being cared 
for under the EMIC Program, according to the Chil- 
dren’s Bureau’s announcement to the press. A total 
of 300,000 infants were born with the help of the Emer- 
gency Maternity and Infant Care Program, during the 
20 months of the EMIC operation. Each month an- 
other 40,000 authorizations are added. 

The current appropriation for the case is $42,800,000! 

* * x 


The use of color in medical advertising is increasing- 
ly apparent in THE JouRNAL of the Michigan State 
Medical Society. Every issue contains more two- and 
four-color advertisements, color spreads (two pages), 


and_ bleeds. 


Advertising (which in medical journals was once con- 
sidered the stepchild of the publication) now has as- 
sumed its rightful Cinderella-like position as an aid 
to the beautification of and interest in the medical 
paper. 


* *K * 


The famous (or infamous) Wagner-Murray-Dingell 
Bill died with the adjournment of the last Congress. 
However, Representative Dingell (“ring the bell with 
Dingell”) of Michigan lost no time in re-introducing the 
identical measure (H.R. 395) on January 3, 1945. The 
78th Congress now has the opportunity, in Mr. Dingell’s 
bell-ringing bill, to provide everything for every individ- 
ual in the United States, from “the cradle to the grave,” 
whether said individual wants it or needs it or not! 


* > * 


The Veterans Admuistration estimates that Public 
Law 346, approved June 22, 1944 (GI Bill of Rights), 
will provide from $4 to $6.5 billion government funds 
to aid World War II veterans to adjust themselves 
to civilian life. Estimate roughly indicates that for 
each one million persons in uniform there will be a 
cost of slightly less than $450 million within first 7 
years after hostilities cease. Veterans Administration 
estimates educational costs alone will probably range 
from $2.5 to $3.8 billion. 

x * x 


United States Gross Federal Debt in 1939 was 
$40.4 billion. By mid-1945 this is scheduled to top $250 
billion. This slightly more than six times increase rep- 
resents growth of OUR national gross debt under three 
and one-half years of war. 

Great Britain’s National Debt in 1939 amounted 
to $33.6 billion and by mid-1945 will probably top $93.5 
billion. This slightly more than two and one half times 
increase represents growth of Britain’s debt under a 
five-year war. 

(Continued on Page 296) 
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SHORT-WAVE DIATHERM 
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The “Crusader” Table-Model Short-Wave Diatherm is 
powerful and complete. Has three separate circuits for 
all modes of application, plus electro-surgery. Supplied 
with Induction Cable and Condenser Pads. Write for 
complete information and prices to: 


4611 WOODWARD AVENUE 


. ‘ : (Ground Floor—Convention Hall Bldg.) 
Case is solid walnut with 
black bakelite operating ROLAND RANDOLPH, MGR. 
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In Estrogen Therapy 

Remember... 

R Schieffelin [ 
ENZESTRO 


Formerly called by the trade name OCTOFOLLIN 


Schieffelin & Co. 


20 COOPER SQUARE, NEW YORK 3, N.Y. 


Pharmaceutical and Research Laboratories 





SB ON ae 


Marcu, 1945 — 4s aad ' ; 
Say you saw it in the Journal of the Michigan State Medical Society 











WHAT’S WHAT 








Complete 
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Home or Land Contract 


Avail yourself of this competent, dignified 
F.H.A. service . . . with assurance of ab- 
solute reliability and fair dealing. 


EQUITABLE 
TRUST 
COMPANY 


600 GRISWOLD ST. 
Detroit 26 +» CHerry 9220 








A. W. Lescohier, M.D., president of Parke, Dayis 
& Company, has been elected chairman of the Wayne 
University Foundation for 1945. The Foundation wie 
established in 1938 to act as trustee for the receipt, man- 
agement, and disbursement of grants and gifts to the 
University, which is located in the City of Detroit, and 
which now ranks twelfth in size among the colleges 
and universities of the United States. Dr. Lescohier 
is a graduate of the College of Medicine of the Uni- 
versity, and in 1937 was the recipient of the honorary 
degree of Doctor of Science. ; 

: = * 


St. Mary’s Hospital, Detroit, will celebrate its Cen- 
tennial Anniversary on May 16 and 17. The program 
tentatively is a Clinic on May 17 to which have been 
invited Alexander Brunschwig, M.D. of Chicago, Rus- 
sell Cecil of New York and Emil Novak of Balti- 


more. 


The Clinic will be followed by a dinner, including 
a reunion of interns trained at the Hospital. 


Further details on the Centennial Anniversary pro- 
gram of St. Mary’s Hospital will be announced later. 
All members of the Michigan State Medical Society 
are cordially invited to be present at the functions of 
this Centennial Anniversary. 

ea * 


The Torch Club of Battle Creek on January 16, 1945 
conducted a panel discussion of “Socialized Medicine.” 
The panel consisted of the president of one of our de- 
nominational colleges, two doctors of medicine, a Ma- 
jor in the Veterans Administration, the pastor of a 
Congregational church, and a brilliant colored attorney. 
Much time was lost in definition, but discussion set 
forth both sides of the subject, and brought out what 
the Michigan State Medical Society has done and is 
doing to meet the needs of the people in a democratic 
way, and the belief of labor that medical care is too 
expensive as at present administered. The leader of 
the panel summed up to the effect that both sides seemed 
to have proved their points. Upon a suggestion by one 
of the doctors that he never thinks of “socialized med- 
icine,” but always thinks of it and calls it by its true 
name of “political medicine,” the decision was _ ren- 
dered, “That wins the argument.” 

e 24 @ 


The Pepper Sub-Committee on Wartime Health and 
Education proposes the creation of health centers in 
every community to combine preventive, diagnostic, 
and curative care and to operate as part of an integrat- 
ed system of local, district and metropolitan state hos- 
pitals. The system would consist of four basic types 
of medical care facilities: the small neighborhood or 
community “health center,” the rural hospital, a dis- 
trict hospital, and a large state hospital. 


The Sub-Committee has concluded that the fee-for- 
service method of meeting medical expenses tends to 
keep patients from doctors until illness is so severe that 
medical bills are large. Voluntary pre-payment, com- 
pulsory insurance, tax supported medicine or a com- 
bination of these methods were cited as possible al- 

(Continued on Page 298) 
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WHAT’S WHAT 


LLINITEST-- 


The Reliable and Easy Tablet Test for Urine- 
Sugar. A Standardized Method Requiring No 
External Heating. 





Now 


STHEAMLINED--- 


Laboratory, Office and Patient Use 


Clinitest Laboratory Outfit—(No. 2108) 
—for your office, complete with tablets 
for 180 tests, test tubes, rack, droppers, 
color scale and instructions. Additional 
tablets can be purchased as required. 


Clinitest Plastic Pocket-Size Set—(No. 2106) 
—for your patients, all essentials for test- 
ing compactly fitted into small, durable 
“Cigarette-Package Size” kit. Patients 
will cooperate in keeping up testing rou- 
tine. 


Clinitest saves time 
and expense. Order 
today from your local 
supplier. 


Write for complete infor- 

mation on the Clinitest 

Tablet Method and for 
physicians’ prices. 


AMES COMPANY, INC. 
ELKHART, INDIANA 


ternatives to the pay-as-you-go (fee-for-service) metl:- 
od. 
The Sub-Committee feels that action is overdue ard 
should not be delayed. 
+ « 


Miner Memorial Fund 
Established at Wayne 


A $10,000 scholarship fund for medical students has 
been established at Wayne University by Mrs. Marion 
M. Leahy and Helen I. Miner as a memorial to their 
father, the late Dr. Stanley G. Miner. 


Born in Detroit in 1861, Doctor Miner was a grad- 
uate of the Wayne University College of Medicine and 
served on its faculty as professor of otology, laryngol- 
ogy, rhinology, and physical diagnosis. He also was a 
member of the staff of St. Mary’s Hospital and was 
at one time chief of staff for that institution. 

*x* * * 


Board Accepts 
Gifts to Wayne 


An investigation of the value of penicillin in the treat- 
ment of early syphilis will be undertaken at the Wayne 
University College of Medicine following the accept- 
ance by the Board of Education at its last meeting of 
the sum of $3,793 offered by the Federal Office of Scien- 
tific Research to finance the project. The study will be 
directed by Dr. Loren W. Shaffer, professor of der- 
matology and syphilology in the Wayne University Col- 
lege of Medicine. 


Other gifts accepted include a $280 grant offered by 
the American Medical Association for a study on al- 
loxan diabetic coma to be conducted by Dr. Harry M. 
Weaver, assistant professor of anatomy. 


* * Xx 


Bill in Congress Would Create Medical Academies 

Mr. Dickstein of New York recently introduced H.R. 
713 into the National Congress which proposal pro- 
vides for the creation of one medical academy in each 
corps area in the United States, each to enroll a mini- 
mum of 295 students to be selected by U. S. Senators 
and Representatives, with vacancies filled by the Com- 
manding General of the Army Corps. Upon completion 
of the course of study, the candidates are to be com- 
missioned in the Army, Navy, or Public Health Serv- 
ice to continue said service for at least ten years— 
unless it shall be certified that there is no further need 
for their services. 


This would mean that graduates of the “Medical West 
Points” would not retire from military service until 
they reach the approximate age of thirty-seven or thir- 
ty-eight. It is doubtful that many would seek pri- 
vate practice after that age. 

. = « 

S. 191 introduced into the Federal Congress by Mr. 
Hill of Alabama and Mr. Burton of Ohio, proposes a 
survey of hospital service and facilities in the United 
States ($5,000,000), and the construction and mai: ‘e- 
nance of necessary hospitals and health centers ($5(,- 
000,000). 

: (Continued on Page 300) 
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y, 


These proposed hospitals will be general hospitals, not 
veteran facilities or’ institutions limited to tuberculous 
or other special types of patients. 

Are $500,000,000 worth of new general hospita's 
needed when our present institutions have many empty 
beds due to lack of manpower and womanpower to 
service present facilities? 

* * x 

S. 190 introduced by Mr. Murray of Montana (famous 
as amember of the Wagner-Murray-Dingell triumvirate) 
would aid in co-ordinating research relative to dental 
diseases and conditions and would establish the Na- 
tional Institute of Dental Research. This bill was pre- 
pared by the dentists and is most heartily approved by 
them. Besides research, it would provide fellowships 
in the National Institute of Dental Research from 
funds appropriated or donated by government, and it 
would also co-operate with state health agencies in the 
prevention and control of dental diseases and conditions. 
An appropriation of $1,000,000 is asked for the erection 
and equipment of suitable and adequate building fa- 
cilities and $730,000 for each fiscal year thereafter be- 
ginning June 30, 1946. 

* * x 
Council and Committee Meetings 

Annual Session of the Council—Book-Cadillac Ho- 
tel, Detroit, January 25-26-27, 1945. 

Medical Advisory Committee on Physical Rehabil- 
itation—Porter Hotel, Lansing, January 7, 1945. 

Industrial Health Committee—David Whitney House, 
Detroit, January 17, 1945. 

Mental Hygiene Committee—David Whitnéy House, 
Detroit, January 25, 1945. 

Medical Advisory Committee on Physical Rehabilita- 
tion—Book-Cadillac Hotel, Detroit, Jan. 25, 1945. 

Public Relations Committee—Book-Cadillac Hotel, 
Detroit, January 27, 1945. 

Committee on Procurement and Assignment Service 
for Doctors of Medicine—Book-Cadillac Hotel, De- 
troit, January 27, 1945. 

Committee on Venereal Disease Control—Porter Ho- 
tel, Lansing, February 11, 1945. 

Special Committee on Radio—David Whitney House, 
Detroit, February 14, 1945. 


Special Contact Committee with Michigan Crippled 
Children Commission—Book Cadillac Hotel, Detroit, 
February 20, 1945. 


Executive Committee of The Council—Book-Cadillac 
Hotel, Detroit, February 21, 1945. 

Legislative Committee—David Whitney House, De- 
troit, February 22, 1945. 
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characteristics and how to blend them. The long 
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has been demonstrated by more than twenty 
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Acknowledgment of all books recewed will be made in this 
column and this will be deemed by us as a full compensation 
of those sending them. A selection will be made for review, 
as expedient. 


MEDICAL USES OF SOAP, A Symposium. Edited by Mor- 
ris Fishbein, M.D. 41 illustrations. Philadelphia. J. B. Lip- 
pincott Company, 1945. Price $3.00. 

Ten authors contribute to the formation of this book 
on soap. The chemistry of soap, the various kinds, the 
properties and action, and the methods of manufacture 
are given. Other cleansing agents are described which 
are not soaps. Pictures are given showing skin diseases 
that are relieved by soap, and those made worse. The 
itching of seborrheic dermatitis of the scalp is imme- 
diately relieved. The care of the normal scalp is given. 
Effects of soaps on razor blades, and the therapeutic use 
of shaving are given attention. The-book is a relaxation, 
and a source of valuable information. 





CONTROL OF PAIN IN CHILDBIRTH. By Clifford B. 
Lull, M.D., F.A.C.S., Clinical Professor of Obstetrics, Jeffer- 
son Medical College; Assistant Director, Philadelphia Lying-in 
Unit, Pennsylvania Hospital; and Robert A. Hingson, M.D., 
Surgeon, United States Public Health Service; Director, Post- 
graduate Medical Course, Philadelphia Lying-in Unit, Penn- 
sylvania Hospital, with an introduction by Norris W. Vaux, 
M.D., Obstetrician-in-Chief, Philadelphia Lying-in Unit, 
Pennsylvania Hospital. 100 Illustrations in Black and White 
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$15,000.00 accidental death $96.00 

$75.00 weekly indemnity, accident and sickness per year 
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43 Years under the same management 


$ 2.700,000.00 INVESTED ASSETS 
$12,700,000.00 PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for 
protection of our members. 


86c out of each $1.00 gross income 
used for members’ benefit 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


PHYSICIANS CASUALTY ASSOCIATION 
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400 First National Bank Building, OMAHA 2, NEBRASKA 
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; Personal Attention Given 
: All Cases 
. 
A PLEASANT, MODERN, SPACIOUS CONVALESCENT AND REST HOME FOR ALL TYPES OF CASES 

. Green Lake Rest Haven easily reached by way of Northwestern Highway to Orchard Lake Rd. Turn 
r- right to Commerce Rd., to Hiller Rd., then turn right to Willow Road, then follow signs one mile. 
: For Further Particulars Apply 
; 6470 ALDEN DRIVE — BOX 116 — RF. D. NO. 5 — PHONE 34-7342 
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VIROSTERONE 
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THE DOCTOR’S LIBRARY 


and 32 subjects in color. Philadelphia: J. B. Lippincott Com- 
pany, 1944. Price $7.50. 


ORTHOPEDIC & SURGICAL The attempted relief of pain in childbirth has been a 
subject of study for ages, but the actual relief datcs 

from the middle of the Nineteenth Century. The history 
APPLIANCES of such attempts is given, and the methods used then 
and now. All are described in sufficient detail. The e’- 

fects of many drugs used for this purpose are given in 
diagram form showing the tissues and organs affected. 
The illustrations are well conceived and executed. The 
text is completely up to date, covering studies and re- 
ports up to 1944. References are clearly made and a 


good bibliography follows the sections of the book. 
This is a great contribution to the field of obstetrics. 


MODERN CLINICAL SYPHILOLOGY. By John H. Stokes, 
M.D., Professor of Dermatology and Syphilology, School of 
Medicine and Graduate School of Medicine, University of Penn- 
sylvania; Director, Institute for the Control of Syphilis, Uni- 
versity of Pennsylvania; Herman Beerman, M.D., Sc.D. (Med.), 
Assistant Professor of Dermatology and Syphilology, Schoo! of 
Medicine and Graduate School of Medicine, University of Penn- 
sylvania; and Norman R. Ingraham, Jr., M.D., Assistant Pro- 
fessor of Dermatology and Syphilology, School of Medicine, 
University of Pensylvania. Third Edition, Reset. 1332 pages 
with 911 illustrations. Philadelphia and London: W. B. Saun- 
ders Company, 1944, Price $10.00. 

Syphilology has become a specialty of itself, requir- 
ing whole text books as ponderous as used to cover the 
whole field of Internal medicine. The disease is com- 
pletely covered, diagnosis, treatment, control, compli- 
cations. Much space is devoted to treatment planning, 
fundamental principles, heavy metals, iodides and ar- 
senicals. The late treatment, chemotherapy and pen- 
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Winnetka, Illinois 


on the Shores of 
Lake Michigan 


A completely equipped sanitarium for the care of 
nervous and mental disorders, alcoholism and drug addiction 
offering all forms of treatment, including electric shock. 


SAMUEL LIEBMAN, M.S., M.D. 
225 Sheridan Road Medical Director Phone Winnetka 211 


Attractive Restful Surroundings for Convalescents 
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ACUTE AND CHRONIC 
ALCOHOLISM 
AND DRUG ADDICTION 


— Telephones — 


Dixon 1433-1434 
CAdillac 2670 


626 E. Grand Blvd., Detroit 7 


A. James DeNike, M.D., Medical Superintendent 


























icillin are included. Also the study of neurosyphil's 
is given prominence. Diagrams, tables and multitudinots 
illustrations help one to understand the disease. This 
text is complete, up to the minute, and includes publ:c 
health and war influences. Not only specialists but -ev- 
ery one who treats syphilis should have this work :t 
his command. 


THE PATHOLOGY OF INTERNAL ag By William 
Boyd, M.D., LL.D., M.R.C.P., Ed., F.R.C.P., Lond., D.P.i1., 
Psych., F.R.C.S., Professor of Fotivolons and. Bacteriology in 
the University of Toronto; Formerly Professor of Pathology 
in the University of Manitoba, Winnipeg, Canada. Fourth Edi- 
tion, Thoroughly Revised. Octavo, 857 pages. Illustrated with 
366 engravings and 8 colored plates. Philadelphia: Lea & 
Febiger. December, 1944. Cloth $10.00. 

The principal aim in preparing this fourth edition 
is to bring out the new knowledge concerning the 
pathological changes in many diseases, but particular- 
ly heart disease. Special attention is given to rheu- 
matic fever, coronary infarcts, hypertension. New is 
the demonstration of the auxiliary coronary circulation 
by injection, and many other heart conditions; the re- 
lation of trauma to coronary thrombosis. Much new 
material deals with primary atypical pneumonia, Q 
fever, psittacosis, fuel oil pneumonia, hemangioma of 
the lung and blast injury. In a single volume is given 
the relations of anatomy, histology and physiology to 
the problems of every practitioner. The causes and 
changes in internal disease are given, with a tracing of 
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Time Always Writes the 
Final Chapter on Quality 


% Shockproof x-ray and other electro-surgical- 
medical apparatus is to be judged not alone by 
appearance, convenience, and immediate per- 
formance. The question of durability is vitally 
important. Increased years of use also enhance 
investment values. FISCHER apparatus is built 
from the ground up to win from its users increas- 
ing respect as the years go by. Finest mate- 
rials, modern design, finest workmanship—these 
are the three achievements that have given the 
name FISCHER unexcelled reputation, the world 
around. 







































































Full information regarding FISCHER ap- 
paratus will be sent to physicians, hospitals, 
clinics, and other medical organizations— 
promptly on request. 























M. C. Hunt, Representing 


H. G. FISCHER & CO. 


868 Maccabees Building 
Detroit 2, Michigan 









































Truly... 


A laboratory service designed 
to meet the doctor's individual 
problems. 


All types of diagnostic work done by 
latest approved methods. 


OPEN 9 TO 5 DAILY 
6-7 EVENINGS 
ALL DAY SATURDAY 


Kahns and Klines run daily—1 P. M. 
and 5 P. M. 

On rush requirements, mail to us “spe- 
cial delivery,’ we pay fee. 

Messenger service supplied. House calls 
made. 


Place your reservation today for your gratis 1946 
appointment book. 


Physicians Laboratory Service 


M. S. Tarpinian, Director 
610 KALES BLDG. 
DETROIT 26, MICHIGAN 
CAdillac 7940 
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A MODERN, comfortable sanatorium adequately equipped for all types of medical and 
surgical treatment of tuberculosis. Sanatorium easily reached by way of Michigan 
Highway Number 53 to Corner of Gates St., Romeo, Michigan. 
For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Director, City Offices, Madison 3312-3 
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THE DOCTOR’S LIBRARY 








progress. This book is conservative, and sufficiently 
complete for the busy practitioner. 


Cook County 
ee TEE BTOLCGt, Pi aeers, — rR MAS ee F- 
Graduate School of Medicine BIASIS. By Charles. Franklin Craig, MD., M.A. (Hon) 


D.S.M. Late Commandant, Army Medical School, and A;- 












































Affiliati s i sistant Commandant, Army Medical Center, Washington, D. C. 
(In ation with Cook County Hospital) —— nh ane o Tropical Raa —— —— Tu- 
t ane University o uisiana, New Orleans, La. Illustrate. 
Incorporated not for profi Baltimore, ‘The Williams & Wilkins Company, 1944. Price 
ANNOUNCES CONTINUOUS COURSES sites , 
SURGERY—Two-week | Intensive Course in Surgical Every phase of etiology, epidemiology, pathology, 
Techni tartin arch 12, and every two weeks : - _ ; 
<< — a. FRE ie a A symptomatology, complications, sequellae, clinical and 
and Rectum, April 16, June 11, September 10. laboratory. diagnosis, prognosis, prophylaxis, and treat- 
Te — in Surgical Anatomy, March 26, ment is well covered. Definitions and descriptions are 
GYNECOLOGY—Two-week Intensive Course, April 23, clear, with sufficient illustrations. The treatment is out- 
June 18. One-week Personal Course in Vaginal Ap- ; , ; 
proach to Pelvic Surgery, April 2, May 21. lined so as to afford a good working reserve, and com- 
—— -week Intensive Course, April 9, plications are also included. This compendium is well 
ANESTHESIA—Two-week Course in Regional, Intra- worth its cost, and is so arranged as to be easily con- 
venous and Caudal Anesthesia. Ited 
ROENTGENOLOGY—Courses in X-ray Interpretation, sulted. 
Fluoroscopy, Deep X-ray Therapy every week. 
ow ORO leis THE 1944 YEAR BOOK OF INDUSTRIAL AND ORTHO. 
CYSTOSCOPY—tTen-day Practical Course every two PEDIC SURGERY. Edited by Charles F. Painter, M.D., 
weeks. Orthopedic Surgeon to the Massachusetts Women’s Hospital and 
ELECTROCARDIOGRAPH Y—One-month Course start- — es fle ee Chicago: The Year Book Pub- 
ing May 7. ishers, Je rice 3. ° 
General, Intensive and Special Courses in All Branches The authors have abstracted all the leading articles 
of Medicine, Surgery and the Specialties. of the year bearing upon the subject-matter of ortho- 
pedic and industrial surgery. These abstracts are from 
TEACHING FACULTY — ATTENDING a half page to several pages, and give the meat of 
STAFF OF COOK COUNTY HOSPITAL the article, thus making available the latest thought 
Address: on the subject, and keeping the reader well posted in 
Registrar, 427 S. Honore St., Chicago 12, IIL. a way impossible by individual reading. References 
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CORRESPONDENCE 


IMPROVE YOUR RESULTS 
IN CANCER -OF THE CERVIX 





(annie high percentages of 5-year cures 
in Carcinoma of the Cervix are reported by institu- 
tions employing the French technique illustrated 
here. Ametal rubber applicators encase the heavy 
primary screens and provide ideal secondary filtra- 
tion to protect the vaginal mucosa. Radium or Radon 
applicators for the treatment of Carcinoma of the 
Cervix and provided with Ametal filtration are avail- 
able exclusively through us. Inquire and order by 
mail, or preferably by telegraph or telephone revers- 
ing charges. Deliveries are made to your office or 





hospital for use at the hour you may specify. 


THE RADIUM EMANATION CORPORATION 


GRAYBAR BUILDING Tel. MUrray Hill 3-8636 NEW YORK, N. Y. 


























are given to the original paper, and a good index is 
provided. The Year Book is always a comprehensive 
material source, and this one is no exception. 
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ANATOMY OF THE HUMAN BODY: By Henry Gray, Dear Doctor Foster: 
F.R.S., Late Fellow of the Royal College of Surgeons; Lecturer 











01 Anatomy at St. George’s Hospital Medical School, London. 
Edited by Warren H. Lewis, B.S., M.D., member, The Wistar 
Institute of Anatomy and Biology, Philadelphia, Pennsylvania. 
Associate Editors: Earl T. Engle, Ph.D.; Joseph C. Hinsey, 
Ph. D.; Normand L, Hoerr, Ph.D., M.D.; Karl E. Mason, 
Ph.t).; David McK. Rioch, M.D., and Roy G. Williams, M.D. 
lwenty-fourth edition, thoroughly revised. Illustrated with 
1,256 engravings. Philadelphia: Lea & Febiger Company, 1944. 


Gray’s Anatomy is always a necessity for any prac- 
litioner of medicine. This new twenty-fourth edition 
is of the same high standard that has. made this work 
a classic. New things have been added, new editors have 


brouglit new ideas. This monumental new edition is now 
available. 


Thank you for your nice letter informing me that 
the MSMS House of Delegates elected me to Retired 
Membership in the State Society. 1 appreciate your 
good wishes and am grateful to the House of Dele- 
gates for its consideration. 


GrorGE M. Livineston, M.D., Detroit 
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THE WRONG WEATHER MAP 
(Continued from Page 232) 

the talents that are available to the army medical corps 
at present. It would still have the inescapable stupidity 
of bureaucracy, intensified by a permanent bureaucratic 
personnel whose members’ chief interest inevitably be- 
comes that of avoiding trouble, escaping decisions, and 
thereby continuing to draw their pay. 

\ hospital might need air conditioning, it might need a 
new sterilizer, it might need additional beds, but if its 
need didn’t fit into the preconceived notions of Wash- 
ington, based on some weather map or statistical table, 
it wouldn’t get them and the people it was expected to 
serve would suffer. This country is too big and too 
complex to be run from Washington. 

Editorial, Chicago Tribune, Dec. 31, 1944. 
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Serology The latest and most reliable of the tests for determining preg- 
p tol nancy, the GONESTRONE is a modification of the Aschheim- 
orasitology Zondek and Friedman Tests, and was originated by Drs. Salmon, 
Mycology Geist, Frank and Salmon. In approximately 1,000 comparative 
; tests made during the past year in our research department, we have 
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